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Guest Editorial 


“BE IT EVER SO HUMBLE” 


ND YOU, DEAR READERS, will go on to swell the loved chorus for, after all, “There 
Is No Place Like Home.” 


How we would, with the freedom of the keys, like to insert “Just Two Little 
Words” in the song that has caressed our lips since infancy. Just two little words 
could be added, which, if they became reality, could change all human endeavor, all 


nations, all associations of people at whatever level. 


What are these two words which could so change the course of human events and 


whence their power? 
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They are simply “Accident Free.” They would make our song of songs read “Be 
It Ever So Humble, There Is No Place Accident Free Like Home.” 


Fantastic—yes. Impossible—no. We ask for no grandiose scheme like that of the 
greatest noise which was to be produced by the shouting at exactly the same moment 
of everyone in the world. You know the story. At the great moment everyone was 


so intent on listening that the only one who shouted was a deaf old woman in Siam. 


We only ask that you believe; that you do your level best to make your home the 
ideal “accident free” home; that you do and do and continue to do all you can to 
influence others to do just as you are doing and with all of this doing a tremendous 
change will reach to the very heartthrob of human endeavor. Home is where the 
heart is, and from accident free homes will go forth stalwart sons and daughters who, 
believing, will band together and conquer man’s greatest enemy, accidents, on every 
battlefield of human effort. 


Your household, however humble, can have pride in freedom from accidents and 
you can be proud of every effort you make to bring safety to the birthplace of hu- 
manity, the home. 


Donald E. Mumford 


Director of Safety 
New York Central System 
New York, N.Y. 
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E aapaing 22, THE curtain’s going 
up on the home safety program, 
44th National Safety Congress, at 
the Conrad Hilton Hotel, Chicago, 
Ill. 


The Sessions 

Monday afternoon we start out 
with something new—three special 
interest sessions on: utilizing the re- 
sources of national organizations for 
home safety, home safety problems 
of State level operations, and the lo- 
cal level where accidents happen. 
There will be consultants for each 
of these sessions, and they'll be a 
free discussion type of session with 
no set papers. 

Monday evening there'll be a gen- 
eral home safety session on protect- 
ing our children. 

Wednesday morning and_after- 
noon and Thursday morning the 
theme of the general sessions will be: 
“Home Safety Ideas That Worked.” 
On Wednesday morning, the con- 
centration will be on_ professional 
and volunteer inservice training; in 
the afternoon, on the scope of the 
problem; and Thursday morning on 
publicity, promotion, and _ special 
program activities. 


In the Spotlight 

This year the sessions are throw- 
ing the spotlight onto some interest- 
ing and offbeat areas of the prob- 
lem. For instance, the spotlight 
might highlight the talk, Monday 
evening, by Burton G. Andreas, as- 
sistant professor of psychology, Uni- 
versity of Rochester, on the psycho- 
logical aspects of safety for children 
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with some interesting comments on 
habit-formation. 


It highlights an unusual organiza- 
tional approach in the talk on using 
local health councils by James E. 
Downey, Jr., Division of Health of 
Missouri, Wednesday morning. 

Then the spotlight swings to the 
Wednesday afternoon program when 
something out of the ordinary will 
be discussed in talks on teaching 
home safety through the school 
safety program by Paul White, De- 
partment of Health of Mansfield 
and Richland County, Ohio, and on 
the application of human engineer- 
ing data to home safety by Alfred 
L. Moseley, consulting psychologist 
with the American Mutual Liability 
Insurance Company. 

Thursday morning the spotlight 
focuses on the talk about a fire 
screen project by H. C. Steed, 
Georgia Department of Public 
Health. 

These are only a few examples. 
Actually, from the standpoint of in- 
terest, liveliness, and stimulation the 
spotlight could easily be widened to 
include the whole stage. 


The Conference 

The Home Safety Conference 
meeting is on Tuesday—all day. 

In the morning the three sections 
of the conference — Community 
Service Groups, Health and Medi- 
cal, and Home Building and Equip- 
ment—will meet. 

In the afternoon the annual meet- 
ing of the Home Safety Conference 


will be held. 


Besides the Home Safety 
Sessions— 

Monday morning the Congress 
opens with the annual meeting of 
the members of the National Safety 
Council. 

Consult your program for talks 
of interest in the farm, school and 
college, and women’s activities ses- 
sions and, for off-the-job safety, the 
industrial sessions. 


For Relaxation 

For relaxation there’s the recep- 
tion of the Women’s Activities Di- 
vision at* which the Carol Lane 
Award winners are introduced Tues- 
day afternoon; the banquet, Wednes- 
day evening; and the congress party 
(lots of entertainment and dancing) , 
Thursday evening. 

So there are four full days of 
digging into safety know-how and 
having fun. Come and meet your 
associates in home safety, exchange 
ideas and program information, and 
leave, we hope, full of get-up-and- 
go to carry you through the next 
year. 





The Home Safety 
Schedule 
in a Nutshell 


Monday, October 22 

2:00 p.m. Three home safety 
discussion sessions. 

8:00 p.m. Home safety ses- 
sion, “Protecting Our Chil- 
dren” 


Tuesday, October 23 

9:45 am. Section meetings, 
Home Safety Conference 
(for members only) 

2:00 p.m. Annual meeting, 
Home Safety Conference 
(for members only) 


Wednesday, October 24 

9:30 am. Home safety ses- 
sion 

2:00 p.m. Home safety ses- 


sion 


Thursday, October 25 


9;30 a.m. Home safety ses- 
sion 
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F. W. Clements 


Editor’s Note: This information was 
gathered for program purposes. It has 
considerable interest to everyone in home 
accident prevention because it does give 
details of accidents for each single year 
in the preschool group. Where rates are 
mentioned, the author calculated the 
rates for the children from whom he re- 
ceived reports in order to facilitate com- 
parison, not for the purpose of stating the 
size of the problem. It is apparent that, 
when a period of recollection was as long 
as it was in this study, the rates are not 
reliable indicators of the frequency of 
occurrence of nonfatal injuries. 


i AusTRALIA deaths from acci- 

dents are now the principal cause 
of death of children aged from one 
to fourteen years.* A recent study of 
the mortality from accidents in child- 
hood (Clements, 1952) showed that 
the pre-school period was the most 
important, because of the high acci- 
dent rates in these ages, and because 
these are the formative years during 
which a child’s awareness of acci- 
dent hazards should be developed. 
However, mortality figures derived 
from official statistics do not provide 
information about the many factors 
which may be associated with the 
occurrence of an accident, or about 
types of accidents. Without informa- 
tion of this kind it is difficult to plan 
adequate preventive measures. Case 
studies of the children treated for 
accidents either as in-patients or as 
out-patients at hospitals are one way 
of building up knowledge about as- 


*The above is an abstract of an article entitled 
‘Accidental Injuries in Pre-school Children: I. 
A_ General Survey,” and is reprinted with per- 
mission of the author from The Medical Journal 
of Australia, March 5, 1955, page 348 





SURVEY 
IN 


AUSTRALIA 


By F. W. Clements 


sociated factors. This method is ex- 
pensive, since it generally means the 
employment of special investiga- 
tional staff, and the number of chil- 
dren which can be studied in a year 
is relatively small. Furthermore, an 
inquiry of this kind is limited to the 
children who have accidents, and it 
is impossible to decide whether ap- 
parently associated factors are dif- 
ferent from those in a non-accident 
group. 

With the object of collecting in- 
formation about the non-fatal acci- 
dents sustained by pre-school chil- 
dren, it was decided to make a 
survey of a relatively large number 
of children by the questionnaire 
method. This procedure is always 
open to a number of objections: it 
depends upon the cooperation of a 
large number of people; it calls for 
a high degree of application to the 
problem by the parents; and it must 
be a retrospective study with all the 
faults of these investigations. De- 
spite these objections, it was consid- 
ered that some useful information 
would emerge which might help in 
planning educational campaigns. 


The Collection of the Data 


After a small pilot study to test 
the form of the questionnaire, cards 
were designed and printed. Each 
card had spaces for the name, age, 
sex and position in family of the 
child, and for the number of chil- 
dren in the family. The main record- 
ing device was in the form of a 
chess board of 54 squares, arranged 
in six columns of nine rows. A 
column was provided for each year 
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of age from “under 1 year of age” 
to five years of age inclusive, and 
one row was allocated to each of the 
types of accident. The last row 
stated: “The child did not have an 
accident in this year of age.” Each 
square was numbered from 1 to 54. 
The card contained the two fol- 
lowing requests addressed to the 
parents or guardian of the child: 
(a) to put a cross (x) in the 
square corresponding to the acci- 
dent in the appropriate year of age 
or a cross (x) in the squares in the 
last row when no accident occurred 
in a particular year of age; (b) on 
the back of the card, to write a brief 
account of how each accident oc- 
curred, setting out the nature of the 
injury, if the child was treated by a 
doctor, at a hospital or by a chemist, 
and if the accident had left any 
after-effects on the child. Each de- 
scription was to be identified by 
quoting the number of the appropri- 
ate square. 


No attempt was made to collect 
information about any fatal acci- 
dents to other children in the family. 
However, a number of parents did 
give details of fatal accidents to an- 
other child of the family. This in- 
formation has not been used because 
of its selected nature. 

The cards were distributed to all 
kindergartens in Australia affiliated 
with the State Kindergarten Unions, 
and by courtesy of the Minister of 
Education to a selected group of in- 
fants’ departments in State schools 
in New South Wales. A reasonable 
distribution to schools of all sizes in 
each zone of the State was ensured 
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Mr. Clements graduated in medicine 
at the University of Sydney, Sydney, 
N.S.W., Australia, in 1928. He was a 
hospital resident and in general prac- 
tice. In 1931, he joined the staff of 
the school of public health and tropi- 
cal medicine and from there went 
to the Nutrition Division of the Com- 
monwealth Health Service in Canberra 
in 1938. In 1949-1951 he was chief, 
Nutrition Section, World Health Or- 
ganization at Geneva. Since 1951 he 
has been assistant-director, Institute of 
Child Health, University of Sydney. 
He states that it was in connection 
with his research and teaching of the 
wider aspects of social pediatrics that 
he became interested in accidents in 


childhood. 
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by the help of the Research and 
Guidance Branch of the Department 
of Education. The teachers were 
asked to arrange for the parents of 
children aged three to eight years to 
complete the cards and return them 
to the school. 

Approximately 35,000 cards were 
distributed and 26,146 were re- 
turned; of these 2362 were rejected 
for a number of reasons, including 
the following: wrong age group; in- 
completeness; omission of age. Fi- 
nally 23,784 cards (12,131 for boys 
and 11,653 for girls) were available 
for analysis. 
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Discussion 

An interesting feature of this sur- 
vey was the high percentage of chil- 
dren who were recorded as having 
had an accident. It is true that many 
of the accidents, particularly the 
falls and cuts, were relatively minor. 
Trivial accidents were neglected — 
treated as “no accident.” The cri- 
terion of retention of a card in the 
accident group was that, so far as 
could be ascertained from the de- 
scription, the accident was serious or 
could have been serious in slightly 
different circumstances. This cri- 
terion was not applied too rigidly 
since, as the survey was primarily 
designed to collect information about 
accidents with the object of develop- 
ing educational campaigns, any rel- 
evant information might be of use. 

Another observation of interest is 
the dominance of the accident rates 
for males. However, this is not uni- 
form. Where the female rates are 
greater than the male rates, the num- 
bers of these types of accidents are 
small, and a few more accidents in 
either group could alter the rates be- 
tween the sexes. Falls dominate the 
accident picture, accounting for be- 
tween 35% and 51% of all acci- 
dents; however, deaths from falls 
do not occupy such a prominent po- 


sition in the lists of accidental deaths, 
except in infancy. This difference is 
not unexpected, for common expe- 
rience confirms that children have a 
large number of falls, and although 
some of these are of a serious char- 
acter, resulting in a fractured limb 
or similar injury, they do not under 
normal circumstances threaten life. 


The high rates for accidents due 
to burns and scalds in the first three 
years of life, and the relatively high 
percentages of deaths due to these 
causes in the first three years of life, 
confirm the hazards for young chil- 
dren in the bathroom, kitchen and 
laundry. For both boys and girls 
one year of age, nearly one-third of 
all accidents are due to burns and 
scalds. The rates for these causes 
are actually higher in children aged 
two years; but the position of burns 
and scalds relative to other causes is 
lower because of the great increase 
in the rates for accidents due to falls. 
For children aged one year, the ratio 
of falls to burns and scalds is ap- 
proximately 1:1.6; for children aged 
two years, the ratio is approximately 
1:2.5. After this age both the ratio 
and the percentages of total acci- 
dents due to burns and scalds drop. 
The reasons why the second and 
third year of life have such a high 


ACCIDENTAL INJURIES IN PRE-SCHOOL CHILDREN: I. A GENERAL SURVEY. 
































TABLE I. 
Accidents in Pre-School Children. 
Total Number of Accidents at Ages (Years). 
Accidents at 
All Ages. ’ 
Type of Accident. Under One Year. One Year. Two Years. Three Years. Four Years. Five Years. 
Males. | Females.| Males. | Females.| Males. | Females.) Males. | Females.} Males. | Females.| Males. | Females} Males. | Females. 

As a passenger in a 

motor vehicle be 297 221 12 7 20 21 64 48 94 62 69 50 38 33 
Motor vehicle accident ' 

as a pedestrian .. 194 125 1 5 4 2 1 41 38 64 36 61 
Burns and scalds .. 862 711 92 62 207 151 235 189 172 150 81 106 75 53 
Falls .. - os 2536 1882 85 75 286 217 576 439 622 498 581 395 386 258 
Poison swallowed .. 702 142 8 7 3 43 111 5 522 25 2 
Accident by machinery 136 87 3 0 13 8 31 22 39 27 32 19 19 11 
Near drowning as 135 102 3 3 14 15 34 34 32 27 32 14 20 9 
Injury by an anima 120 111 5 0 11 10 32 38 33 27 25 23 14 13 
Fore body in an 

orifice sa te 115 110 10 9 14 16 23 21 30 39 22 15 16 10 
Crushed by falling 

ob an »é 133 149 7 4 9 26 40 28 36 38 20 33 21 20 
Struck by flying object 245 193 5 7 10 13 41 33 47 50 76 56 66 34 
Cut by or piere- 

ing instrument .. 384 214 11 2 15 14 57 32 98 61 114 61 89 44 
Total as ea PP ion 241 181 642 538 1264 950 1296 1042 1138 815 808 521 
Total number exposed at ages 12,131 11,653 | 11,727 11,481 10,690 | 10,583 | 10,690 | 10,583 | 10,690 | 10,583 | 10,690 | 10,583 
Percentage of children who had an 

accident in this year of age ie 1-98 1-55 5-47 4°68 11-82 | 8-97 12-12 9-84 10-64 7-7 7-55 4-92 
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incidence of accidents and deaths 
due to burns and scalds will be dis- 
cussed in a later paper. 

Accidental poisoning occupies a 
relatively minor place in the total 
pattern of accidents. At no age for 
either sex does the accident rate ex- 
ceed 9% of the total accidents at 
that age. However, deaths from acci- 
dental poisoning do constitute nearly 
19% and 16% of the deaths of boys 
and girls respectively aged one year, 
and 4% and 19% respectively of the 
deaths of boys and girls aged two 
years. Some of these differences be- 
tween accident rates and death rates 
could be due to the unduly large 
number of accidents due to falls at 
both these ages. The rates for acci- 
dental poisoning have peaks for both 
girls and boys at the age of two 
years, although girls aged one year 
also have high rates. It is interesting 
to note that the death rates for 
poisoning have pronounced peaks for 
both boys and girls at the age of one 
year. Although the children covered 
by the survey represent a small sam- 
ple of the total population to which 
the death rates apply, it is probably 
justifiable to discuss the two sets of 
figures as if they were more closely 


related; 15% of the boys and 30% 
of the girls who swallowed poison 
were aged one year at the time, and 
48% of the boys and 38% of the 
girls were aged two years. However, 
71% of the boys and 47% of the 
girls who died from accidental poi- 
soning were aged one year, and 9.5% 
of the boys and 32% of the girls 
were aged two years. The combina- 
tion of these figures suggests a higher 
case mortality rate at the age of one 
year, compared with the subsequent 
ages. This raises the question whether 
young children are less able to with- 
stand the effects of poisons than 
older children. The clinical experi- 
ence would suggest that this is so. 
Another question which needs to be 
considered is the length of time be- 
tween the swallowing of a poison and 
detection of the act by the mother; 
for a variety of physiological reasons 
this may be greater in younger chil- 
dren. 
Summary 

The outline is given of a survey 
made of 23,784 school and pre- 
school children, designed to collect 
information about accidents sus- 
tained by these children during the 
first six years of their lives. The sur- 


Child Safety Urged by AHEA 


The American Home Economics 
Association has urged home safety 
chairmen of State Home Economics 
Associations to include child safety 
activities in their program, as follows: 


Dear Safety Chairman: 


One of the most serious aspects of 
home safety is safety for children. In 
1954, there were approximately 6,950 
children under fifteen years of age killed 
in home accidents. Most of these deaths 
occurred in home fires. Other major 
causes of death were mechanical suffoca- 
tion and accidental poisoning. 


Because of this, the AHEA Home 
Safety Education Committee is joining 
with other national groups to promote 
the Safety Charter for Children and 
Youth. A copy of this Charter is at- 
tached, and we earnestly hope that you 
give it careful consideration in your state 
program. 


Here are a few suggested ways of pro- 
moting safety for children in your state: 


Cooperate with your state Safety 
Council in any special observance (such 
as Child Safety Week) that might pro- 
mote child safety. Every state has an 
organized safety council, usually located 
in the capitol city. 

Find out how your state Health De- 
partment could utilize the assistance of 
home economists in their work in child 
safety. 

Publish the Charter in a forthcoming 
issue of your State Home Economics 
Association newsletter. Add a few ideas 
for conducting local child safety pro- 
grams: 

(1) Have your committee make a list 
of speakers in the state who are familiar 
with child safety problems, and who 
might be available to speak at meetings. 

(2) Suggest a few films that might be 
obtained free-of-charge for showing at 
home economics meetings. 

(3) Suggest a few pamphlets on child 
safety that could be ordered in quantity 
for distribution at home economics meet- 
ings. 

These are just a few ideas for includ- 
ing child safety in your program. Some 
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vey cards were distributed to parents 
through kindergartens in Australia 
and schools in New South Wales. 

Approximately 50% of the cards 
from 12,131 boys and 40% of the 
cards from 11,653 girls recorded one 
or more accidents. The percentage 
of children who sustained an acci- 
dent at each year of age rose from 
less than 2% in the under one year 
group to 12.1% for boys and 9.8% 
for girls aged three years, with lower 
figures for both sexes at the ages of 
four and five years. 

Falls were by far the most com- 
mon cause of accidents at each age; 
the other major causes of accidents 
were burns and scalds, traffic acci- 
dents, poisoning and near-drowning. 
These types of accidents accounted 
for between 70% and 85% of all ac- 
cidents. Less frequent causes of ac- 
cidents were accidents from machin- 
ery, injury by an animal, foreign 
body in an orifice, crushing by a 
falling object, being struck by a fly- 
ing object, being cut by a sharp or 
piercing instrument. 


Reference 


CLEMENTS, F. W. (1952), “The Mortality 
from Violence in Childhood in Australia,’’ M. J. 
AUSTRALIA, 


excellent literature and resources can be 
obtained from: 

The National Safety Council 

425 North Michigan Avenue 

Chicago 11, Illinois 

Metropolitan Life Insurance Company 

New York City, N. Y. 

National Board of Fire Underwriters 

1014 Merchant Exchange 

San Francisco 4, California 

American Academy of Pediatrics 

Accident Prevention Committee 

1 Madison Avenue 

New York, N. Y. 

Dept. of Health, Education & Welfare 

Public Health Service 

Division of Sanitation 

Washington 25, D. C. 

Good luck—and let me know from 
time to time how your program is com- 
ing along. 

My support and best wishes. 


Sincerely yours, 
(Signed) Rosemary Schaefer, Chairman 
Home Safety Education Committee 
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On these pages we are presenting several Christmas safety 


projects instead of publishing a kit of Christmas safety 
materials. If your organization conducts a Christmas 
safety program this year, please send us samples of the 
materials you used for our possible use next year. 


Bone FOLLOWING RADIO SCRIPT was 
written and presented by the 
members of the Soroptimist Interna- 
tional of Lincoln, Nebraska, on Sta- 
tion KOLN in 1954 in the interests 
of Christmas home safety. 
Topic: Wish You A Safe Christmas 
Mutuins: Introduction of the 
program, “Wish You a Safe Christ- 
mas,” arranged by the Soroptimists 
of Lincoln. 
CHILDREN: * Come, let’s play with 
the musical toys (musical clock and 


organ). 

Moruer: Merry Christmas, every- 
one! Merry, merry Christmas, chil- 
dren! (Together) Merry Christmas! 

First Cuitp: Tell us a story, 
Mother! 

Mortuer: We have a guest com- 
ing who, if you are really attentive, 
will tell you about a merry and safe 
Christmas. 

Seconp Cuitp: Who’s coming, 
Mother? 

Moruer: Santa is stopping by to 
see how you like your gifts and to 
tell you something about caring for 
them. But maybe I'll have time, be- 
fore he arrives, to read to you an old 


*Ed. note: For clarity we have added char- 
acter designations to the script. 


poem that I like. It is called “Christ- 
mas in the Heart.” It goes some- 
thing like this: 

“Tt is Christmas in the mansion, 

Yule-log fires and silken frocks; 

It is Christmas in the cottage, 

Mother’s filling little socks. 

It is Christmas on the highway, 

In the thronging, busy mart; 

But the dearest truest Christmas, 

Is the Christmas in the heart.” 
And I do hope that you will always 
remember, “The dearest truest 
Christmas, is the Christmas in the 


heart.” I hear someone at the door. 
Santa: Hello, hello! Merry 
Christmas! 


Moruer: I’ve promised the chil- 
dren that you'll tell them a story, 
particularly a story about “how to 
have a really merry and a safe 
Christmas.” 

Santa: Be mighty glad to tell 
them about “Sparky,” the dog}, who 
has some good rules for a fire-safe 
Christmas. “Sparky” says that Christ- 
mas is the time to be extra, extra 
careful. Every year, from a few days 
before Christmas to the week after 
New Year’s, fires rage up and down 
our countryside and in our homes. 


tA fire-safety character copyrighted by Natl. 
Fire Protection Association. 





Many of these fires result from the 
extra hazards which exist only dur- 
ing the holiday season and from little 
careless acts that seem unimportant 
at the time. Children, do you know 
just what a hazard is? 

First Cuitp: I think I do. It’s 
taking chances, isn’t it? 

SEcOND CHILD: It’s something that 
will hurt you. 

Santa: Well, you’re both right. 
For instance, in a little school house 
in Oklahoma, 150 people were hav- 
ing a wonderful Christmas party 
when candles ignited the Christmas 
tree. There was only one door, and 
36 people were unable to get out 
of the building because they took 
chances with burning candles instead 
of using electric lighting sets made 
especially for Christmas tree decora- 
tion. Another time, in another town, 
a Christmas tree in a hotel lobby 
caught fire from a toy electric train. 
So you see, beautiful things like deco- 
rated trees and wonderful toys like 
electric trains can be hazards when 
the owners are careless. 

Moruer: Will you tell the chil- 
dren other ways to be careful during 
the holidays? 

Santa: Your tree must be kept in 
a tub of water or chemically fire- 


Home Safety Review, September 1956 





\¥ 


\e ' 


= oF 


CF —_— FO > or OS CFCC It 





proofed. It should be placed well 
away from stoves, radiators, and 
other sources of heat. It should be 
securely fastened to keep it from 
falling. Open flame lighting, like 
candles, are [is] entirely out of place 
near a tree, near curtains and Christ- 
mas decorations. Children can help 
by picking up all discarded Christ- 
mas wrapping paper and boxes and 
putting it into the waste basket, a 
metal container or barrel, or into 
the incinerator. 


First CuiLp: What about taking 
care of the toys? Remember, Santa, 
we have a new bicycle and some 
skates at our house this Christmas. 


SanTA: It is a glorious feeling to 
hop on a bike and know that it’s 
going to take you where you want to 
go, safely. Hundreds of boys and 
girls experience the fun and health 
of bicycling every day because they 
know how important it is to care 
for their bicycles. Do be careful 
when parking your bike; don’t leave 
it on the sidewalk or in the driveway, 
where others may drive or stumble 
over it. 


First Cup: Isn’t there a set of 
rules for safe bicycling? 


Santa: Yes, 12 rules in fact, and 
these rules, along with red and silver 
reflective tape for the bicycle, free 
of charge, may be obtained by writ- 
ing to Soroptimist International of 
Lincoln or to the Lincoln-Lancaster 
Safety Council. I see that your 
mother is writing down the name, 
Soroptimist International of Lincoln 


in care of the Safety Council. 


First Cuixp: I’ve seen the tape. 
It makes an extra headlight and tail- 
light. 


Seconp Cup: Isn’t there some 
rule for caring for my skates, too? 


Santa: Surely, take care of your 
skates. Always take care of your toys 
and possessions. When not in use, 
put them carefully away so that no 
one can trip over them and get hurt 
needlessly. You know, I have a poem 
called “Billy’s Dream” that just fits 
the story of being good to toys. 


CHILprEN: Will you tell us “Billy’s 
Dream”? 


SanTA: Let’s see now! 


“Tucked tight within his trundle 
bed, 

Wee Billy dreamed his presents 
came, 

And strange and fearsome things 
they said: 

“You must not ride me,’ spake the 
sled, 

And shook, in wrath, its clipper 
frame. 


“The top hummed in an angry 
way, 

‘You must not whip me, as you 
did 

The top that came last Christmas 
Day; 

To whip a top is cruel play, 

And by the law of toys forbid.’ ” 


First Cuitp: I remember some of 


the poem, too. 
“Then growled the drum, ‘I won’t 
be beat 


Like other drums you’ve owned 
before.’ 


The toy lamb gave a sorry bleat. 
‘I won’t be left upon the street,’ 
It said, ‘or trampled to the floor.’ 


“Then jumped the jack from out 
his box— 


‘I, too, must claim my rights to- 
night; 
I won’t give people nervous shocks, 


And you must keep the catch that 
locks 


Me always fast secured and 
tight.’ ” 


Santa: Very good! And so the 
poem continues: 


“And thus they grumbled, one and 
all; 


A woolly dog, a plaster cat, 

A roly-poly rubber ball, 

A picture game beside the wall, 

A plumed and gaudy soldier hat. 

“Then suddenly, they ceased their 
noise, 

A step fell heavy on the stair, 

A voice called loudly: ‘All good 
boys 

Should now arise and view their 
toys!” 

And Father stood by Billy there. 


“Pajama clad, wee Billy stood, 


A thoughtful frown upon his 
brow— 
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Courtesy of True, the Man’s Magazine 


“Now, watch what you’re doing, George. Remember how our lights blew out 
last year because you bought a tree with a short in it.” 
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‘To all these toys I will be good; 
I never knew, nor understood,’ 
He said, ‘that toys could feel, till 
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now. 


Santa: And, may it be a fine, safe 
Christmas for everybody, every- 
where! 


MorHer: Our cast was: Santa, 
played by Karl Gerlach; the chil- 
dren, played by Helen Calcaterra 
and Frances Stewart; and this is 
Margaret Joy saying again, “May it 
be a safe Christmas and a happy, 
safe New Year!” from Soroptimist 
International of Lincoln. 


Ch fi 





Mrs. Thomas E. Austin and her 3- 
months-old son, King, of the South Area 
Section show that this little rattle is safe 


for an infant. 
Photograph courtesy of Oklahoma City Times 





Permission to reproduce has been granted 
by the Oregon State Board of Health. 


NEWSPAPER FEATURES 
SAFE TOYS 

The Oklahoma City Times, as- 
sisted by the Oklahoma City Safety 
Council, last year prepared a spe- 
cial feature story for their Decem- 
ber 8 edition on safe toys titled “A 
Note to Santa’s Helpers: Make 
Those Toys Safe.” Rommie Terrell, 
assistant manager of the Safety 
Council, Oklahoma City, Okla., de- 
scribed the mechanics of the pro- 
gram as follows: 

“The Times has divided the city 
into three geographical sections that 
also conform with their circulation 


A small, stuffed toy is an ideal toy for 
Deborah, 15-months-old daughter of Mrs. 
John Steakley of the East Area Section. 


Photograph courtesy of Casey Petrauskas 








Use clean new paraffin wax— 
not old candles. 

Melt wax in a double boiler. 
Use vegetable coloring or other 
safe dye. 

Use regular candle wicking. 
Pour into muffin tins, heavy 
aluminum foil or other sturdy 
container. 

Don't melt wax over direct 

heat —it may explode 
Manufacturers use different 


acids in candles—mixing them 
May Cause an explosion. 





arrangements. Each Thursday these 
special sections are inserted into all 
local editions. . . . Copy for these 
features remains the same but pic- 
tures and cut lines are changed so 
readers in each area receive material 
that is localized right down to their 
own neighborhoods. 

“In working with the Times pre- 
paring these sections, we called on 
our PTA safety chairmen to assist 
in scheduling poses for the pictures 
in their school districts. Thereby 
further interest was stimulated by 
getting more people in on the act. 
After all arrangements had been 
made the PTA ladies called us to 
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A soft toy dog is a safe toy for Mrs. 
Robert D. Smith of the Northwest Area 
Sections to give her 9-months-old daugh- 


ter, Margaret. 
Photograph courtesy of Casey Petrauskas 
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report, we picked up a newspaper 
photographer, and went out and 
shot the art. While the photos were 
being processed, we prepared infor- 
mation for the copy and cut lines, 
delivered it to the reporter, and the 
home safety sections were on their 
way.” 


The feature article called atten- 
tion to general safety precautions in 
toy selection and included safety 
hints in suggestions of toys for 
various age levels. One of the sub- 
jects selected for illustration was 
toys suitable for infants. 

Subjects also illustrated by area 


Chicago Groups Emphasize 
Christmas Fire Safety Precautions 


HE NATIONAL Fire Protection 
Association has advised that, ac- 
cording to their records in recent 
years, there have been 1,061 Christ- 
mas tree fires on the average—1,061 


tree fires alone. 


The following leaflet, offering 
Christmas fire safety tips, was pro- 
duced by the Chicago Civil Defense 
Corps for the Chicago Fire Depart- 
ment, Chicago, IIl., and was printed 


originally in red and green. Distri- 


residents were unsuitable gifts 
(shown by children with bicycles 
too large for them), selection of 
safe electrical toys (mothers check- 
ing for Underwriters’ Laboratories 
seal of approval), and toys suitable 
for the 4-7 age group (children 
playing with toy autos, etc.) 


bution was made to all members and 
cooperating agencies of the corps 
with a cover letter, signed by Direc- 
tor Anthony J. Mullaney, suggesting 
that organizations receiving it suit- 
ably reproduce it for distribution to 
employees and members. 








Christmas trees will burn—if they are ignited. Every Yuletide, shocking news 
headlines record the fact that Christmas trees and decorations have caused 
tragic fires. DON’T LET A “PREVENTABLE” ACCIDENT RUIN YOUR 
JOYOUS CHRISTMAS! Much sorrow can be avoided by taking certain 
simple precautions concerning the Christmas tree and the use of heat and 
electrical devices. 


MAKE YOUR CHRISTMAS THIS YEAR NOT ONLY A “MERRY” 
ONE BUT A SAFE ONE! 


YOUR fire department suggests that you observe the following: 


1. Purchase a freshly-cut tree which has been stored out-of-doors. Keep it 
outside until it is needed. Don't set it up until a few days before Christmas or 
better yet, wait until Christmas Eve. 


2. To prepare the tree for indoor use, saw off the butt end at an angle. 
About 1-inch above the butt, cut some vertical grooves into the tree trunk. 
Place the tree in a secure holder that has a water container in its base. Keep 
the tree butt standing in water and add water every day to keep the level above 
the grooves you cut in the trunk. This helps keep the tree green and retain it’s 
needles. This slows up the drying-out of the tree and reduces the possibility 
of its burning. 


3. The location of the tree is of vital importance whether it is in the home 
or in hotels, churches, hospitals or places of public assembly. Do not place 
near any stairway or elevator because they act as a “flue” and carry fire to 
upper floors. If doors are near the tree, they should be kept closed. An 
inspection of the tree should be made every morning by a responsible 
to determine whether the tree is safe to have the lights turned on again 
that day. 


Remember—a SMALL tree can be as beautiful as—but less hazardous 
than—a LARGE one! 


4. Locate the tree in the coolest part of the room. If necessary, shut off 
any nearby radiator or hot air register. This will.let the tree stay green longer. 
Don't place the tree near any stove or fireplace or other source of heat or 
direct flame. 


5. Anchor the tree with wire at the top to prevent it frora falling over. 


6. Pretty lights are the “heart” of the tree’s beauty! NEVER use wax 
candles on a tree—they're as out-moded as the horse-and-buggy. USE only 
electric lights and see that all wiring is in perfect condition. Don't buy or use 
any light set that does not carry the approval and label of the Underwriters’ 
Laboratories. 


7. Locate in your fuse cabinet the fuse that controls the tree lights—it 
must never exceed the 15-ampere size. If that fuse “blows” when you turn 
on the tree lights, you must remove other electrical appliances on that circuit 
over the Christmas season to prevent over-loading that circuit. 


8. From time to time inspect the tree to see whether any of the needles 
near the lights have started to turn brown—if they have, relocate the tree 
light causing it. REMEMBER! It takes less than 60 seconds for the average 
trce to burn up completely! 

9. Turn out the tree lights when the family leaves the home unattended 
or when the office is closed for the day. Don’t leave children alone or 
unattended while the tree ‘is on display. 


10. DO NOT use any cotton, paper or flammable material for decorating 
the tree or around the base of the tree. DO NOT place electric trains or other 
electric powered devices around the tree because metallic tinsel can fall across 
the track, cause a short circuit and start the train transformer to burn. 


11. Avoid toys operated with flammable liquids. Nitrocellulose (it looks 
like celluloid or plastic) toys burn with surprising ferocity. Some imported toys 
in the past have been cheaply made of these flammable materials. 


12. Select your electrical appliance gifts with fire-safety in mind. Choose 
only those electrical toys and tree-decorative lighting sets which are approved 
by the Underwriters’ Laboratories. Look for that “label” on the device. In 
case of doubt, ask your Fire Department if they are approved. 


13. Never place lighted candles in windows. Sentiment and flame do not 
mix! Keep the curtains or any other flammable material at windows pulled 
back at least 6-inches from any electric candles or wreaths. 


14. As you unwrap your gifts on Christmas Day, put all the wrappings in a 
carton and dispose of them promptly. Don’t let them pile up around the tree 
or the fireplace or any heating device. 


15. Christmas costumes and paper or cloth decorations can be flame- 
proofed by dipping them in the following solution, wringing them out by hand 
t 


and allowing them to dry. 
3 quarts warm water 2-lbs. diammonium phosphate 
7 oz. borax OR l-gal. water 


3 oz. boric acid 


16. Sometimes, in spite of careful planning, fires will occur. SO, pre-plan 
any possible fire incident. Know what to do—talk it over with the family. We 
of the Fire. Department recommend that, if fire does occur, you do the 
following in this order of sequence: 


(a) CALL THE FIRE DEPARTMENT. CALL FIRE 7-1313 OR 
DIAL FI-7-1313 

(b) See that the safety of ‘your family is accounted for 

(c) Wait for the Fire Department and direct them to the scene of the fire. 


17. Write the Fire Department's telephone number on a pad and post it 
near the telephone. Be sure everyone in the family knows where the 
nearest fire alarm box is located and that they know how to operate it. Provide 
a water-type fire extinguisher (or even a pail of water) in a closet near the tree. 


18. As soon after Christmas Day and when you notice the tree is beginning 
to dry out, remove it from the building and dispose of it don’t leave it 
back of the garage for another couple of months. 





Your firemen in the Fire Department would like to spend Christmas at 
home with their families. Duty requires them to be away from home, in 
the fire station so you may be protected. Be extra fire-safe at Christmas 
so all can celebrate and enjoy the holiday season. 


YOUR FIRE DEPARTMENT WISHES YOU A 
“MERRY CHRISTMAS AND A PROSPEROUS NEW YEAR.” 
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Do-it-yourself — 
but 


DO 


IT 


SAFELY 


By Thomas J. Berk 


Safety Consultant 
Metropolitan Life Insurance Co. 
New York, N. Y 


_ DAY LONG, week after week, 
the man or woman in the plant 
or in the office goes about his reg- 
ular job, whether it is to produce or 
to solve problems.* He does it with 
great dispatch, through education 
and experience. 

In evenings and on weekends, 
however, you are likely to find this 
same man has swapped his white 
collar or jumper for rolled-up 
sleeves. In his hand is a hammer, 
chisel, cr paint brush. He is deeply 
engrossed in painting or building or 
repairing something about the house. 

This is the modern-day trend of 
do-it-yourself. We find more and 
more people turning their hands to 
making, repairing, or redoing some- 
thing around the house, themselves. 

What disrupts this healthy picture 
of domestic tranquillity? the fact 
that about 650,000 persons in the 
United States annually suffer dis- 
abling injuries while doing their own 
home repair work. Most of these 
victims are found among families re- 


*The above talk was presented at the 43rd Na- 
tional Safety Congress in Chicago, IIl., in Octo- 
ber 1955. It has been published by the National 
Safety Council in 1955 Transactions, vol. 13, 
“Current Topics in Industrial Safety.’’ 
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siding in single or private dwellings. 
These families account for about 63 
percent of the total population, yet 
suffer 90 percent of all home acci- 
dents. 

What lies behind this great move- 
ment? It may be the lack of skilled 
or competent mechanics or trades- 
people, the economic problems of 
having to employ someone else to do 
something on an employee’s income, 
the old axiom, if you want some- 
thing done, do-it-yourself; or it might 
be a throwback to our forefathers 
who had to do everything for them- 
selves! 


The fact remains that in any sub- 
urb, any weekend, the man of the 
house is apt to turn into his own 
handy man. He is painting a porch, 
painting a pipe, or, in many Cases, 
building his own home from founda- 
tion to rooftop. He’s a member of 
a family that, while it has some 
money, wants to save some. For this 
reason, he has decided to “do-it-him- 
self.” 


If you ask the man of the house 
why he does it himself, chances are 
he will say, “It costs too much to get 
someone else to do it.” Even though 
his own paycheck may be bigger than 
it used to be, by the time he has 
taken care of his family and paid his 
taxes, he hasn’t much left to meet the 
high cost of services. 


Population growths, the trend to- 
ward owning your own home, and 
living in the suburbs are all part of 
this ever-growing pattern of do-it- 
yourself. It is the rare person who 
owns a home and doesn’t want to 
tinker with something in it. The 
shorter work week, with more free 
time, allows additional opportunity 
to do-it-yourself. 

Manufacturers have realized~ this 
trend and have provided equipment 
ideally designed for the home work- 
shop. For instance, more painting is 
done by the homeowner now than 
ever before, and paint manufacturers 
have lent a willing hand by develop- 
ing new kinds of paints and appli- 
cators. The owner doesn’t have time 
to learn the skills of the professional, 
and these products are made easy to 
use. But unfamiliarity with the haz- 
ards and toxicity of some paints has 
often led to permanent injury and 
even death—sometimes to the do-it- 
yourselfer, sometimes to other inno- 
cent persons, or children. 

In many instances, the roller- 
coater, for applying paint, has taken 
the place of the paintbrush, and the 
open pan has taken the place of the 
paint can which could be conven- 
iently covered when not in immedi- 
ate use. The oil- and lead-mixture 
paint has been complemented with 
water color and synthetic rubber 
base products, and these paints have 
all been aimed directly at the home- 
owner. 

Yet, despite the fact that, through 
education, we have tried to warn 
people about the tragic results that 
have occurred to babies or children 
who have chewed on furniture or 
woodwork painted with lead paint, 
we still find people painting chil- 
dren’s furniture, window ledges, and 
so forth, with lead base paint. The 
paint manufacturers’ association [Na- 
tional Paint, Varnish and Lacquer 
Association] and the American Stand- 
ards Association have been extremely 
cooperative in this educational pro- 
gram. To call attention to the haz- 
ard some cities have passed laws re- 
quiring paint containing lead to be 
adequately marked. 

The trend to home carpentry is 
growing. Anyone can use a hammer 
to drive a nail or a saw to cut a 
piece of wood. But even the simple 
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operation of sandpapering can be 
dangerous. My questions are: Can 
people do it without injuring them- 
selves or someone else? Will it be 
necessary to replace the object they 
are attempting to fix? Will they have 
to call in a tradesman to replace the 
whole floor or wall they have tried 
to repair? Will they have to throw 
out the chair or table they have tried 
to fix before they cause an injury? 


In industry, we call these injuries 
nonpersonal injuries, or property 
damage. They are occurrences that 
good management will not tolerate, 
that many households cannot afford. 
So, there is a lot more than just 
words to the sentence, “Do-it-your- 
self, but do it safely.” 


I recently read of a case where a 
father was cutting a piece of wood 
with a portable electric saw without 
a guard. As he pulled the saw 
through the wood to his side, his 27- 
month-old child came up from be- 
hind him, right into the revolving 
blade. The youngster was so severely 
cut about the head and face that 
he died. 


Another man drew a similar por- 
table saw back so that it put a 7-inch 
cut in his thigh, severed an artery, 
and resulted in death. 


As I read about these two terrible 
things, I could not help but think: 
what kind of a safety program 
existed where these two men were 
employed? Was the absence of a 
saw guard on the home tool evi- 
dence that there were no guards on 
power equipment on the job? Was 
the safety education and training on 
their jobs, whether in a plant or of- 
fice, so lax that the men were not 
aware of the dangerous condition 
they created when a guard was not 
provided and kept in place? Cer- 
tainly, our safety education program 
should be aimed at creating in the 
employee such safety-mindedness 
that he will automatically do things 
in a safe way, whether it be driving, 
walking, or doing something around 
the house. 


Maybe it is high time we review 
our own safety programs. Maybe we 
should review our own consciences, 
too, to determine whether we have 
the courage of our convictions to 
make “safety” so worthwhile to our 





Nationa! Safety Council Photo 


Home workshop enthusiasts can learn to use tools safely from programs such as the one 
described in this article. Gail Storm and her husband Lee posed for this photograph. 


employees that safety education will 
have a lasting effect. What we need 
is courage—courage to know we are 
right in trying to stop accidents, 
courage to know we must do some- 
thing about stopping off-the-job ac- 
cidents. If it is courage that prompts 
a man to stand up and live by his 
religious beliefs, then we as safety 
men and women will have to be- 
come religious about our Crusade 
for Safety. 

In industry, we employ experts 
to purchase our materials. The same 
care should be used in selecting the 
material we are to work with at 
home. The selection of “good” wood 
is all important when planning a 
carpentry job. Plywood manufac- 
turers have kept up with the times 
with a product that is cheap, ver- 
satile, and workably safe. At one 
time, you could get plywood only in 
a standard size, 4 by 8 feet. But this 
size was too big, too awkward for 
the home owner, and too often, in 
trying to handle the plywood or cut 
it, there was an accident. Now you 
can get it in small sizes known as 
“handy panels.” 

Other types of lumber have been 
used in greater quantities by the 
army of do-it-yourselfers who are 
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now doing the “big” job themselves. 
You find them replacing floors, 
beams, and studs, and erecting com- 
plete homes. Obviously, this kind of 
endeavor requires some knowledge 
of how it can be done properly and 
safely. Hundreds of do-it-yourself 
books, kits, and plans are offered, 
not only for homes but for boats, 
furniture, sheds, and so forth. 

One of the first things the man of 
the house wants when a home is pur- 
chased is a workbench. But how 
many know how to build a safe, ade- 
quate workbench? How many are 
aware that there are, in existence, 
patterns designed to help them build 
their home workbenches? The McCall 
Corporation, well known for their 
dress patterns, now have patterns for 
wood and metal objects, including a 
workbench. The pattern is ironed 
onto the wood, and all the home- 
owner has to do is follow the out- 
line to make himself an ideal bench. 
Patterns throughout the years have 
been the backbone of industry. To- 
day, they can serve as a help to 
do-it-yourself, but do it safely—and, 
we might add, a help towards doing 
it well. 

The professionals who put lino- 
leum on floors or paper on walls are 
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seldom called in to do their work 
today. Now, the man or woman of 
the house does it. New types of 
materials and easier methods have 
shown homeowners they can do the 
job themselves. However, manufac- 
turers again were alert and made 
available convenient, easy-to-handle 
products, such as tile floor coverings 
of linoleum, cork, rubber, plastic, 
and asphalt. This has eliminated the 
need for a lot of tools and a great 
deal of skill and patience required to 
put into place the large-sized prod- 
uct formerly used. But again we run 
into the hazards of the lay person’s 
doing a professional job—unsafe use 
of tools, improper layout of the job, 
and lack of knowledge of hazards of 
products involved, particularly the 
flammability and toxicity of some of 
the solvents contained in the mastic. 


We laugh at cartoons showing 
rolls of wallpaper and pots of glue 
sitting on the head of someone who 
has fallen while putting up wall- 
paper or of the innocent helper who 
has had this stuff thrown at him. 
However, we must not lose sight of 
the fact that a fall from a ladder or 
other structure at home can result 
in as painful an injury as one on 


the job. 


The do-it-yourselfer has a new 
and highly skilled servant to do the 
work of professional hired hands— 
the power tool. It is a blessing, yet 
it can be, when improperly used, a 
great hazard. I do not mean only 
the hand electric or pneumatic tool, 
but many types of machines now 
used to do heavy work around the 
house—the power lawn mower, the 
washing, drying, and ironing ma- 
chines, woodworking tools, and 
others. 

These manmade devices have been 
offered to us as conveniences, means 
by which we can do things more 
easily, more quickly and more ef- 
ficiently. But should the use of these 
result in a personal injury, the unit 
cost of such an operation is too ex- 
pensive. If the use of modern-day, 
do-it-yourself equipment causes ac- 
cidents, the only way out is to go 
back to the old-fashioned way of do- 
ing things. Many much more danger- 
ous machines are being operated in 
a safe manner every day and night 
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in our factories without personal 
injuries. 

Perhaps we are prone to leave our 
safety learning behind us when we 
leave the plant or office. We just 
seem to forget the simple, basic pre- 
cautions, such as properly position- 
ing ourselves to do the job, proper 
placing of tools, being sure everyone 
is out of the way before starting or 
using a machine, the hazards about 
the point of operation. These simple 
but ever important requirements for 
the control of accidents. seem to be 
readily forgotten when we do a job 
at home. 

Yes, even the simple but strictly 
enforced safety rule of “grounding” 
all electric equipment is ignored. 
And yet, the working conditions in 
our homes are seldom as good as 
those on the job. The wet cellar 
floor around the ungrounded wash- 
ing machine makes a “perfect” 
setup for a shock. 


The dampness of the cellar makes 
it much easier for electric current 
to stray from a power tool that is not 
grounded and enter our body to 
give us a shocking awakening—or 
deadening. The low voltage service 
in a household is often looked upon 
with disdain by workers who operate 
polyphase equipment. They forget 
that, under certain circumstances, 
these low voltages can be as fatal as 
the higher voltages. 


Some manufacturers of portable 
electric tools have taken steps to 
help users of their equipment escape 
shock. On each tool of Black & 
Decker there is attached a tag giv- 
ing special instructions for ground- 
ing the tool. The tag is affixed to an 
adaptor which permits the use of 
the 3-prong grounding-type plug in 
a standard convenience outlet. In 
addition to the instructions on the 
tag written in English and foreign 
languages, one page of the instruc- 
tion manual is devoted to the im- 
portance of grounding portable elec- 
tric tools. 

While we like to feel our homes 
are well run establishments, actually 
most homes present an uncontrolled 
environment—a center of family life 
not nearly as organized as it might 
be. On the job, it is quite different. 
What we find there is an environ- 


ment controlled by safety regula- 
tions that have been set up by law 
and by the employer and usually 
with the employee’s cooperation and 
approval. 


Many of us enjoy hobbies and, 
realizing this fact, Metropolitan is 
holding a series of hobby shows for 
the 15,000 employees in our home 
office. Planning for this show, we 
were surprised to learn the many 
ways in which our people enjoy their 
leisure hours! About 10 percent re- 
turned a form sent to them. These 
reports indicated many of them had 
interests in such things as graphic 
arts, handicrafts, mechanical and 
technical pursuits, sports, home, and 
109 other hobbies. 


Some of the leading interests were 
those that came under the general 
category of do-it-yourself. As you 
might expect, we were interested in 
making sure employees who were 
engaged in do-it-yourself activities 
were doing them in a safe way. Ac- 
cordingly, an exhibit was planned 
for a week’s time, during which 
seven categories of do-it-yourself 
were displayed. These categories in- 
cluded carpentry, electrical, altera- 
tion and mending, painting and 
paper hanging, plumbing, slip 
covers and drapes, and wood 
finishing. 

As in all home office activities, the 
Safety Bureau is invited to advise 
regarding safe conditions and safe 
practices. During the development 
of plans for the show, I asked those 
doing the demonstrations to use only 
safe and proper tools, equipment, and 
materials; to maintain their booths 
in a safe manner; and, while dem- 
onstrating, to point out during their 
talk that what they were doing was 
being done in a particular manner 
to avoid the possibility of injury. 

At each of the booths, qualified 
men and women demonstrated how 
to do a job. We prepared for each 
one of them a list of precautions to 
be followed, and we stressed how 
important it was for them to point 
out safety measures taken while they 
were doing the job. 

In the manual industries, such as 
carpentry, painting, paper hanging, 
plumbing, and so forth, stress was 
placed on knowing what tools, ma- 
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terials, and equipment were required 
to do the proper job. Those par- 
ticipating in the carpentry exhibit 
and demonstration were told about 
grades and uses of different types of 
wood, how to use sandpaper, about 
equipment available for the safe ap- 
plication of same, the proper use of 
hammer and chisel, and so forth. 
They were shown the importance of 
having sharp tools that were set 
properly and advised how they could 
tell when a tool needed to be 
reset. The demonstrators also ad- 
vised how various carpentry prob- 
lems could be handled and took a 
more common type of job, such as 
repairing a chair, as an example. 

Supplementing the booths used to 
demonstrate the seven fields of do- 
it-yourself work were other exhibits 
which included available pamphlets 
on the various fields of do-it-your- 
self, an adult education booth which 
listed the names and locations of local 
schools sponsoring adult education 
courses in the area, films on how to 
do-it-yourself, and so forth. The 
Safety Bureau also had an exhibit 
booth. Our demonstrator discussed 
unsafe handling of tools and equip- 
ment from a general aspect. 

We had on display examples of 
unsafe tools and equipment that 
should be discarded from the home. 
These included a ladder with a 
broken side held together by string, 
cold chisels,5 and hammers with 
mushroom heads. Danger points 
were targeted by red spots. From 
each was a ribbon extending to a 
safety message. We also had safety 
posters on display and arranged to 


have posters carrying a specific mes- 


sage placed in all other booths. 

We had about 9,300 visitors to 
the hobby show. In order to help 
the demonstrators bring in as part 
of their talks the safe practices fol- 
lowed in their work, a list of safety 
recommendations was developed 
for each booth. For example, the 
recommendations sent to those dem- 
onstrating painting were as follows: 

It is suggested that while demon- 
strating your hobby, you call atten- 
tion to the safety aspects of the tech- 
nique you are using. Here are some 
of the things you may wish to keep 
in mind by cautioning your lis- 
teners to: 


Be sure of adequate ventilation of 
room before starting to paint. 


Be sure ladder is safe, no broken 
steps or side rails, no rough sides. 


Safety feet on straight ladders, 
proper angle while using straight 
ladder, proper location of ladder to 
avoid over reaching. 

Wear safe clothing, no loose 
sleeves, low heels. 

Prevent fire or explosion by dis- 
posing of cloths into covered metal 
containers. 

Use a safe can for solvents. (Call 
attention to the fact that open cans 
containing solvents for cleaning 
brushes, and so forth, are dangerous. 
They should be covered when not 
in use.) 

Use only safe solvents. 


Avoid using paints that contain 
more than 1 percent lead on fur- 
niture, toys, or trimmings in house 
where it is possible for children to 
chew on same. 

Use proper techniques in pouring 
solvents. (See page 25 of the book- 
let How to Do It Safely.) 


We were able to obtain from the 
Home Insurance Company a supply 
of their fine booklet How to Do It 
Safely. These were distributed to 
any interested during the hobby 
show. In sending our recommenda- 
tion to the demonstrators, we sent 
along a copy of this booklet and 
called their attention to the pages 
on which items of their hobbies 
were discussed. 


One of the other items that was 
stressed during the demonstrations 
was the fact that home repairs could 
be properly made by the homeowner 
up to a certain point, after which it 
was required by local ordinances to 
have licensed people do the work. 


.This was particularly true in plumb- 


ing and electrical work. In the 
plumbing area, we stressed particu- 
larly that special care was to be ex- 
ercised when handling or using caus- 
tics and impressed upon our people 
the importance of following instruc- 
tions given by manufacturers. 


Safe practices and safe conditions 
were woven into the discussions 
given by the electrical demonstra- 
tors, who were quite careful in mak- 
ing sure that no unauthorized re- 
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pairs or installations were made or 
discussed. They felt that certain 
things of importance were necessary 
to be understood by homeowners. 
For example, they went into the fol- 
lowing areas: 


Meter — fuse box. They showed 
how the meter should be read. They 
explained the fire hazard and the 
purpose of the fuse in the line and 
stressed that a fuse of no greater 
capacity than the line should be used. 


Only the positive approach was 
used in the demonstrations. The use 
of a penny in place of a fuse was not 
explained or demonstrated. Instead, 
the importance of proper replacing 
of the fuse was stressed and demon- 
strated. This included the actual 
pull of the switch, removal and re- 
placing of the fuse, and the closing 
of the switch. 


The basic fundamentals of elec- 
tricity were discussed. The gauge of 
wire was compared to the size of 
water pipes; it was felt that, in this 
way, more people would understand 
it. In discussing the size of wires, 
the audience was reminded of the 
purpose of the fuse. We also had a 
demonstration of how watts were 
measured. This was followed by the 
charting of a typical home circuit. 
In this explanation of the load on 
the wiring system, the amount of the 
watts input was shown by various 
sizes of pictures of appliances. For 
example, a smail picture of the re- 
frigerator and television set was 
shown; whereas, a toaster and an 
iron were shown enlarged. 


These were two-of the do-it-your- 
self areas covered. We also discussed 
carpentry and wood finishing, alter- 
ation and mending, paper hanging, 
and slip covering and drapes. For 
each of these, a set of precautions 
was prepared which the demonstra- 
tors used. 


Homeowners can do-it-themselves 
without getting hurt or injuring 
others. There are many valuable 
aids available to assist in the easy, 
best, and safe ways to do-it-yourself. 
The subject of do-it-yourself safety 
is the kind of thing that your 
workers will accept. They will wel- 
come suggestions from you that will 
make their home work safer. 
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HOW 

THE 
OREGON 
PROGRAM 
STARTED 


By Janice Westaby 
Home Safety Consultant 
Oregon State Board of Health 
Portland, Oreg. 


. ere IS THE story of a house and 
idea.* 

It all started one day back in 1950. 
The “house physician,’ who was 
given legal responsibility for the life 
and health of the million and a half 
people in its 36 rooms, was taking 
inventory. 

The inventory was revealing some 
wonderfully satisfying things. At the 
close of the half-century, the people 
of this house, let’s call it Oregon, 
were enjoying one of the highest 
levels of health in the entire nation. 

Fifty years before, there wasn’t a 
county that didn’t report numerous 
cases of smallpox, typhoid, diph- 
theria, and so forth. Now you rarely 
heard of those serious diseases. That 
dreaded, debilitating disease, tuber- 
culosis, had dropped out of the first 
10 causes of death. And, most satis- 
fying of all, were the facts that, even 
though Oregon’s birth rate remained 
high, the maternal death rate was 


*The above speech was presented at the 43rd 
National Safety Congress held in October 1955 
in Chicago, Ill. The talk entitled, ‘Public 
Health Aspects of Home Accident Prevention,” 
has been published by the National Safety Coun- 
cil in 1955 Transactions, vol. 12, ‘Current Safety 
Topics in Home Safety.’’ 


the lowest recorded anywhere in the 
United States and the infant death 
rate was the second lowest in the 
nation. ; 

This kind of inventory was good 
for the morale. The downward sta- 
tistical curves looked good on charts, 
too. 

But inventories also reveal liabili- 
ties. 


Things like heart disease and ma- 
lignancies were taking a high toll. 
But there was one item that rated 
first a shocked silence and then a 
shocked exclamation, “This can’t be 
right.” Here was a shadow on the 
good health record enjoyed by Ore- 
gonians. Accidents! Accidents were 
number 4 on the list of causes of 
death, but moved to number 1 when 
viewed from the standpoint of aver- 
age of years of expected life lost. 


In searching further, the house 
physician found that accidents were 
the leading cause of death in ages 
1 through 44. What’s more, the pic- 
ture hadn’t changed much in twenty 
or thirty years. 


The first impulse was to think 
that this could be whipped if there 
were better enforcement of traffic 
laws. But, as the search continued, 
it was revealed that traffic accidents 
were only part of this shadow. More 
children 1-15 died from accidents in 
the home than from traffic or other 
kinds of accidents. 


Is It More Terrible? 


So, here we were in 1950. The 
records showed that good medical 
and public health programs had 
saved the babies. But other records 
asked, “Have we really saved them?” 
Is it more terrible to die from diph- 
theria or from a third degree burn? 
Is it more terrible to die from a 
debilitating TB or a debilitating 
broken hip? Is it more terrible to 
live with a leg crippled by polio than 
by an unnecessary fall? 


The more the house physician 
looked, the more reason he found 
for concern. Was this house the only 
one with this problem? A review of 
Accident Facts, published by the Na- 
tional Safety Council, revealed that 
this house wasn’t the only one with 


a home accident problem, but it wa. 
one of the worst. Ninth worst, in 
fact. 


“But accidental deaths are so un- 
necessary,” thought the physician. 
“And so are serious injuries.” The 
next step was to find out what was 
being done about home accidents. 
Another discovery: nothing—noth- 
ing much, except having them. 

The physician, feeling his responsi- 
bility, conferred with another fellow 
who had markedly responsible duties 
also—the head of the house, Gov- 
ernor Douglas McKay. 


Out of that meeting came an idea 
—that home accidents might best be 
prevented by developing an aware- 
ness among the people of prevention 
measures. An ambitious project, true, 
but perhaps it could be done by 
coordinating activities among agen- 
cies which might, logically, be in- 
terested in home safety. 


An Idea Grows 


And so the idea grew into reality. 
The Governor appointed a home 
safety committee with representatives 
from such groups as the Red Cross, 
public welfare, extension service, 
Medical Society, grange, Congress of 
Parents and Teachers, department 
of education, newspaper publishers, 
Broadcasters Association, sanitarians, 
nurses, federated women’s clubs, 
board of health, and others. 


The Governor himself presented 
the challenge to the group at its first 
meeting: “Let’s do something about 
home accidents!” 


And they did. They sponsored an 
accident reporting project in Jose- 
phine County, information from 
which has been used throughout the 
State in training programs. They 
cosponsored four annual child safety 
campaigns, two Governor’s Safety 
Conferences, and one statewide 
workshop. Through individual or- 
ganizations, interest has been stim- 
ulated, and a steady increase in 
action programs has taken place. 


This committee decided that Ore- 
gon needed even more emphasis on 
home safety and sponsored a bill ask- 
ing the legislature for an appropria- 
tion for a full-time program under 
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the jurisdiction of the State health 
department. Even though the bill 
was a victim of infant mortality, 
enough interest in the committee’s 
sincerity was generated to open the 
doors for a grant from the Kellogg 
Foundation to the board of health. 

Thus, three years after the mo- 
mentous inventory and the subse- 
quent challenge from the Governor, 
things had been done, and Oregon 
was launching a full-time program 
to which the Governor’s Committee 
would serve in an advisory capacity. 

The important thing was that 
with home safety under the direction 
of the health department, public 
health officially committed itself to 
taking some responsibility. 

However, there was reluctance to 
take action. When we first eagerly 
started asking sanitarians where 
home safety applies to their job, we 
got answers like, “We don’t get into 
the homes much. What right have 
we to be telling people what they 
should be doing in their homes? 
There isn’t anything you can do 
about accidents. We’re usually in 
homes on nuisance complaints, and 
that’s no time to be talking about 
other things.” 

And the nurses said, “We’ve been 
taught that you can get only one 
idea across to mothers at one time. 
Parents would resent our telling 
them to fix their steps or put away 
the medicines. We have enough to 
do now.” 

Then together, they chorused, “We 
don’t have time for this ‘new’ pro- 
gram.” 

Now, I’m sure that none of you 
have ever experienced this! 

Why this attitude toward such a 
tremendous problem? Well, the need 
for leadership in home accident pre- 
vention has been thrown at us in 
every way, shape, and form for. years. 
When did we finally begin to think 
about it as a public health responsi- 
bility? Last month? Last week? Yes- 
terday? An hour ago? 

We realized that it had to be sold 
with a great deal of skill. Sold not 
as a “new” program but as an old 
problem that needed new emphasis. 
We felt that we had rationalized too 
long in public health. We have worn 
out the excuses of “not enough staff” 
and “not enough time.” 


Accident prevention could begin 
with one sanitarian, one nurse, one 
health officer, one family. We knew 
that any public health staff that put 
any thought to the subject would 
know how they could help prevent 
accidents. They have the confidence 
of the people they visit. They would 
know how and when to drop the 
hint about the hazards they observe. 
What they really needed was encour- 
agement. They have the tools—their 
own power of observation, pamph- 
lets, films, posters, checklists, guides 
—and the opportunities. Every home 
visit is an opportunity. Every meet- 
ing. Every school visit. They could 
spearhead the program or they could 
become part of a group of agencies 
coordinating efforts. 


Our main problem was to decide, 
with one consultant, where emphasis 
should be—on engineering, enforce- 
ment, surveys, informational cam- 
paigns, education? 


Our decision? Education. Why? 
Because education is primarily what 
we do in public health. We believe 


people are educable. If we didn’t, 
we'd do all of our work by enforce- 
ment. People have been taught all 
kinds of things by public health 
workers: the need for smallpox vac- 
cination, for safe water supplies, for 
prenatal and well-child care, for 
proper diet, for hobbies. We’ve even 
taught people to fear polio, and now 
are trying to teach them not to fear 
it. We knew that education was an 
integral part of all of these aspects, 
but we chose to make education the 
major emphasis and let the others fit 
into it. 

We talked about surveys but de- 
cided that we would be wasting our 
time finding out things we already 
knew. Cambridge, Mass., Washte- 
naw County, Mich., Josephine 
County, Oreg., had already supplied 
us with enough facts. We had the 
ammunition.. Now our objective was 
to try to use it most effectively. 


Although there are many other 
aspects to accident prevention, we 
sincerely believed that education 
would bring about the most decided 
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change in the accident picture. Un- 
less people altered their beliefs and 
behavior through their own reason- 
ing and decision, it wouldn’t last. 

We can engineer many hazards 
out of our environment—and that’s 
good, but we must still contend with 
the normal human’s attitude and be- 
havior, regardless of his environment. 

Recently, in a talk to industrial 
safety engineers, R. A. Frost said in 
essence that we have a lot of blue- 
prints and specifications on safe- 
guards for our machines. Maybe 
these things are easier to deal with 
than improving people’s perform- 
ances. Although we continue to stress 
improvement of the environment, 
according to records, over 90 percent 
of the accidents are caused by peo- 
ple, not things. A safety program 
can’t work unless it’s for the people 
and done by the people. Nothing 
ever happens without people—mar- 
riage, birth, work, grievances, acci- 
dents. It’s the people who make the 
plant, or highway, or home safe or 
unsafe. It’s the people who bleed, 
suffer, and die. 


Education—the Answer 

Along this line, we believe, too, 
that it’s reasonable education of peo- 
ple that helps parents know what, 
how, and when to teach children 
about fire, water, heights, poisons, 
and sharp tools. The health depart- 
ment as well as other agencies has 
an obligation to make this informa- 
tion available. 

The floors may have nonskid wax 
and slipproof rugs, but children do 
leave toys on floors. Stairs may have 
handrails and be well lighted, but 
grandma doesn’t put on her glasses 
at night when she gets up and doesn’t 
bother with the light. We put locks 
on medicine cabinets and build high 
shelves for bleaches, but forget to 
teach the kids not to taste interest- 
ing liquids or powders in the neigh- 
bor’s garage. We have a place to 
store garden equipment, but don’t 
take the time to put things away. 

It’s education that makes us safety 
conscious no matter where we are. 
It’s education that makes public 
health workers, Safety Council mem- 
bers, Governor’s Committee mem- 
bers want to tackle the problem of 
home accidents. 
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We found that as we planned, ex- 
perimented with, and emphasized 
home safety, we had as much satis- 
faction in the results as with any 
other public health program. And 
here’s a real talking point. Home 
safety is not controversial. We don’t 
have to worry about what various 
professional groups will think. I’ve 
never known a physician who didn’t 
give wholehearted support to ‘any 
plan designed to slow the stream of 
burned, crushed, poisoned, fractured, 
and blinded victims of home acci- 
dents to his office, or to the hospital. 


Physicians Interested 


In Oregon, we have three M.D.’s 
and one doctor of osteopathy as 
active members of our Governor’s 
Committee on Home Safety. We 
have hospitals placing the leaflets, 
Congratulations or Your Child’s 
Safety, on the breakfast tray of every 
new mother. We have physicians 
who stress child safety to parents 
during office visits. We have a san- 
itarian who stimulated the formation 
of a Safety Council and is helping the 
working committees with program 
planning. We have public health 
nurses who leave a home safety 
checklist in every home they visit, 
and nurses who are planning their 
own safety guide. We have health 
departments giving time to planning 
conferences and workshops. We have 
an active inter-departmental com- 
mittee helping plan our total pro- 
gram. This is probably not different 
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from programs in other states and 
communities, but we’re glad we had 
the opportunity to do some pioneer- 
ing in this field. 


And so, for two years, we have 
been trying out our ideas and have 
had successes, and failures, too. 


Education takes time, and results 
aren’t immediate. We know that. 
But we also know that it works. Ore- 
gon’s demonstration program was 
designed to be an eduéational pro- 
gram. We feel it is making head- 
way. There is a mounting interest 
among public health workers and 
community groups. We have tried 
to get and maintain interest. Our 
most successful tool so far has been 
conferences and workshops. This 
sharing of ideas has stimulated the 
organization of many valuable pro- 
grams. There are fewer deaths from 
home accidents. We hope the down- 
ward trend continues. 


That’s the Story 


Well, that’s the story of a house 
and an idea. We’re not saying that 
our way is best. We’re open to sug- 
gestion. But we are on our way to- 
ward putting first things first (if I 
may quote Dr. Dietrich)—that is, 
living, uncrippled children and 
adults. Then when we brag a bit 
about the low infant death rate, we 
can say with satisfaction that we’ve 
saved those babies for a real reason 
—a healthy and a safe life. 


How about you? 


THREE-YEAR AVERAGES 


Charting 3-year moving averages for the all accident and home accident death totals in 
communities where single-year figures are subject to unusual ups and downs, will reveal 
more accurately the basic trends in deaths. In this chart of Fort Wayne, Ind., experience 
the downward trend in recent years is clearly shown. Statistics used for the graph below 
were provided by the Safety Council, Chamber of Commerce of Fort Wayne. 
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itywide 
Aspects 


By W. B. Prothro, M.D. 


| arenas HEALTH workers have long 
known that home accidents are 
a leading cause of injury and death.* 
However, many have been reluctant 
to introduce home accident preven- 
tion into the public health program 
because there was no evidence to 
show that the techniques used so suc- 
cessfully in controlling and prevent- 
ing disease would be equally success- 
ful in controlling and preventing 
accidents. Such evidence is now ac- 
cumulating, beginning with the re- 
ports from a 5-year pilot study in 
1949 in the Kalamazoo City-County 
Health Department plus the findings 
from additional public health dem- 
onstration areas throughout the 
United States. 


In almost every case, the basis for 
a successful program in home ac- 
cident prevention has been an in- 
tensive educational campaign by all 
members of the public health team 
—-physician, dentist, nurse, engineer, 
nutritionist, educator, statistician, 
and sanitarian. 

It is felt by most public health of- 
ficials that the “team” approach is 
the most effective way of launching 
a successful program. 

How the contributions can be made 
by the various public health disci- 
plines will be herewith described. 

Though these contributions will be 
discussed by professions, it must be 
remembered that this kind of pro- 
gram should act as a catalyst which 
brings together all of the professional 





*The above is a condensation of a talk pre- 
sented at the 43rd National Safety Congress held 
in Octobe ober 1955 in Chicago, Ill. The talk, en- 
titled ‘ Bk ay y Bs of Home Safety,’’ has 
been published by the National Safety Council in 

1955 Transactions, vol. 12, “Current Safety 
Topics in Home Safety.”’ 


interests in a health department. 
Though each particular endeavor 
will have its own impact on the prob- 
lem, the combined and coordinated 
skills of all disciplines will multiply 
the effectiveness of singly applied ef- 
forts and insure a well rounded, suc- 
cessful program. 


Health Officers: The community 
looks to the health officer for deter- 
mination of the chief health prob- 
lems in the area under his jurisdic- 
tion and for the leadership needed 
to cope with them. Therefore, the 
first important contributions the 
health officer has to make in home 
accident prevention are to interpret 
to his staff and the community at 
large the importance of this health 
problem and to encourage them to 
accept it as a regular function of the 
health department. Another contri- 
bution would be the formulation and 
initiation of a basic plan of action 
giving direction and purpose to the 
proposed preventive program. 


Directors of health may also as- 
sume responsibility for the effective 
integration and coordination of home 
accident prevention with the activi- 
ties of existing health programs 
within the department. 

Effective use may also be made of 
inservice training education and staff 
meetings among the health depart- 
ment personnel as well as of the 
development of cooperative relation- 
ships with other governmental de- 
partments such as welfare, fire, 
building inspection, police, civic or- 
ganizations, and Safety Councils. 


Statisticians: Reliable statistics re- 
garding home accidents are neces- 
sary for proper program planning, 
control, and evaluation. It is neces- 
sary to obtain statistical information 
on nonfatal as well as on fatal acci- 
dents. For this purpose there must 
be devised some method of receiv- 
ing information regarding the occur- 
rence of these cases and of following 
up to get the detailed information. 


Nurses: Perhaps the most impor- 
tant member of the home safety team 
is the public health nurse. No other 
member of the public health team is 
in a position as favorable for teach- 
ing accident prevention in the home. 
Not only do public health nurses en- 
ter more homes than any other 
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workers in the health field, but also 
they have gained an enviable posi- 
tion as health teachers in the minds 
of the public because of their years 
of experience in translating the re- 
sults of medical science into simple, 
understandable language for the 
benefit of the families they serve. 


All nursing calls could be reviewed 
with thought given to introducing 
home accident prevention instruc- 
tion in all regular nursing services— 
in home, school, industry, and clinics 
—and in all other activities to the 
degree that home accident preven- 
tion techniques apply. This would 
include both individual and group 
activities. 

The public health nurse who has 
interested herself in this problem will 
find that in many indirect ways she 
is making a contribution to the 
cause. Safety hazards which previ- 
ously have gone unnoticed in her 
visits to a home will cry out to her 
to be corrected. 


Everything the well trained pub- 
lic health nurse does to help parents 
and the community to understand 
their children and themselves is a 
contribution to home accident pre- 
vention. 

Once having developed a sound 
understanding of the problem and a 
constructive program for prevention 
of home accidents, the public health 
nurse need not stop here. She may 








also want to participate and cooper- 
ate with community home accident 
prevention programs in whatever ca- 
pacity nursing skills and interest can 
most profitably be used. 


Sanitarians: Because of the fact 
that many home accidents are the 
direct result of a hazardous environ- 
ment, the division of environmental 
health also has an important part in 
home accident prevention. 


Though the environmental health 
personnel of the health department 
may not have as frequent opportuni- 
ties to contact individual homes as 
the public health nurse, they do have 
considerable contact with operators 
and the employees of restaurants and 
dairies, and with staff and students 
in school sanitation. All of these 
people have homes. It should also 
be recognized that many of the same 
hazards exist in restaurants or dairies 
that exist in the home, although 
they may be more dangerous to chil- 
dren in homes than to workers in in- 
dustrial establishments. 

The sanitarian or engineer group 
may arrange for home accident pre- 
vention education to become an in- 
tegral part of all environmental san- 
itation inservice education and to 
incorporate such education in day- 
by-day activities. 

Studies could be made in coopera- 
tion with housing surveys of unsafe 
conditions in home premises to de- 
termine the need for legislative ac- 
tion or to point up to municipal 
authorities the need for additional 
codes and regulations as they are 
indicated. 

The environmental sanitation di- 
vision may also work with house- 
holders in planning premises so as to 
eliminate or minimize environmental 
hazards and to promote construction 
that will meet safety standards. Con- 
sultation services to builders, archi- 
tects, building trades, public utility 
companies, real estate associations, 
loan agencies, and other govern- 
mental agencies could also be made 
available. 

Health Educator: Health educa; 
tors are the members of the health 
team who are best equipped to un- 
derstand and interpret educational 
methods and principles. They have 
the important task of getting infor- 
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mation to the people, making them 
understand the causative factors in- 
volved in home accidents, and mo- 
tivating them to use this information 
effectively. 

The health educator encourages 
and assists community groups to 
consider home safety programs and 
to assist other divisions of the health 
department in the development of 
educational materials. Close coop- 
eration should be maintained with 
all pewspapers and radio and tele- 
vision stations. All releases, special 
articles, and speeches by other staff 
members might logically originate 
in the division of health education. 


The health educator can also assist 
in the establishment of community- 
wide communication channels, the 
encouragement of home accident 
prevention education in classroom 
work at school, and the development 
of departmentwide inservice educa- 
tion. 


Maternal and Child Health Di- 
rectors: Inasmuch as home accidents 
are the young child’s greatest threat, 
the home safety program will be of 
great concern to those working with 
maternal and child health program. 
Professional workers in this field 
could make special epidemiological 
studies of child accident reports, 
study the major areas of causation, 
and make recommendations for pre- 
ventive measures. 


Home accident materials and 
counseling may also be integrated 
into post partum, infant, and child 
health services and may implement 
methods of reaching groups of ex- 
pectant parents, parents of young 
children, PTA’s, and other groups. 


Physicians in this area might also 
be instrumental in establishing li- 
aison with the local medical society 
and local members of the American 
Academy of Pediatrics, who in turn 
can aid in promoting home safety. 


Nutritionists: Health departments 
having nutritionists may well find 
such persons can effectively be uti- 
lized to make studies of accident haz- 
ards in the kitchen relative to food 
preparation and to advise house- 
wives on the proper use and storage 
of utensils and proper wearing ap- 
parel. Nutritionists also might logi- 
cally establish liaison with manufac- 
turers of kitchen equipment and 
with utility companies to promote 
safe use of equipment in homes. 


As a member of the public health 
team, the nutritionist would work in 
close cooperation with public health 
nurses, health educators, sanitarians, 
schools, and other public health per- 
sonnel. 


Dentists: Because of the preva- 
lence of accidental injuries to teeth 
and jaws, the public health dentist 
has an opportunity to interject pre- 
ventive measures and educational 
material in his regular contact with 
patients. 


Conclusion: Home accident pre- 
vention is a stimulating challenge to 
every health worker—the one which 
demands real interest, imagination, 
and above all, teamwork, not only 
with fellow health workers, but also 
with other professional and business 
groups. Many community profes- 
sional and business organizations 
have important skills to offer. 


The responsibility for the effective 
reduction of home accidents rests 
with the health department and is 
shared equally by every member of 
the team. If health departments ex- 
ercise the leadership which they 
have demonstrated so effectively 
throughout the years, they can help 
save many lives now being sacrificed 
to avoidable home accidents. 
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MORE PEOPLE-PARTICULARLY CHILDREN-ARE INJURED 
IN HOME ACCIDENTS THAN ANY OTHER TYPE OF ACCIDENT. 
> IT HAS PREVIOUSLY BEEN FOUND THAT HOME INJURIES 
CAN BE REDUCED BY WRITING THEM DOWN. 
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Home Safety Calendar used to record home injuries in Richland County, Ohio, project. 


By Harry Wain, M.D., M.P.H., Harold E. Samuelson, M.P.H., and F. M. Hemphill, Ph.D. 


Aw EXPERIENCE in accident preven- 
tion in Richland County, Ohio, 
known as the home safety notebook 
project, sought to motivate families 


*The above article has been reprinted from 
Public Health Reports, vol. 70, No. 6, June 1955, 
pp. 554-560. 


to keep a record of injuries in the 
home.* It appears to have demon- 
strated that such families soon estab- 
lish safety patterns that perceptibly 
reduce the rate of injuries. 

The project was undertaken by 
the health committee of the Mans- 
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field Parent-Teacher Association 
Council in cooperation with the 
home safety program of the Mans- 
field-Richland County Health De- 
partment. Two major purposes were 
(a) to test acceptability to home- 
makers of the methods used and 
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Mansfield-Richland County Health De- 
partment in that State. Mr. Samuelson 
is director of the health department's 
community home safety program. 
[Since original publication of this ar- 
ticle, Mr. Samuelson has accepted a 
position with the health department in 
Grand Rapids, Mich.) Dr. Hemphill is 
associate professor of public health 
statistics, School of Public Health, Uni- 
versity of Michigan. 
(6) to measure change in frequency 
of injuries during a 16-week period. 
In addition, data on type of injury, 
location and activity of persons at 
the time of injury, parts of the body 
injured, and other injury character- 
istics were to be obtained. 

The Mansfield-Richland County 
Health Department is 1 of 3 local 
health departments in the Nation 
carrying on a 5-year home safety 
program through a grant from the 
W. K. Kellogg Foundation. The 
home safety notebook project is one 
of many projects developed during 
the course of this program, which 
was begun in the fall of 1951. 


The Basic Plan 


The recording by family members 
of all home injuries, regardless of 
severity, constituted the basic plan 
of action. The record was kept in 
a calendar-notebook, a booklet de- 
signed to facilitate the recording of 
selected information about each in- 
jury. The chairman and cochair- 
man of the PTA council health com- 
mittee directed the project, and the 
chairman of each individual PTA 
health committee supervised the 
work of the participants. 

The methods used in the project 
were modifications of those used in 
the home injury prevention experi- 
ence conducted by the Washtenaw 
County Health Department of Mich- 
igan (1) [See page 27]. In the Wash- 
tenaw County experience, public 
health nurses provided supervision 
and 95 families participated. 

A total of 119 families agreed to 
keep safety records in the Richland 
County project. Ten or eleven fam- 
ilies were selected from each of the 
PTA groups or mothers clubs in 10 
elementary schools, and 14 families 
were from the health department 


24 


staff. Participants were selected on 
the basis of agreement to cooperate 
and did not represent a random se- 
lection of families in:the PTA or in 
the city. 

Before the recording began, all 
PTA workers were given 1 hour of 
instruction in objectives and pro- 
cedures by the health department 
home safety director. Following this 
orientation, each chairman visited 
the families in his group and ex- 
plained to a responsible member, 
usually the housewife, the objectives 
of the project, terms used, and pro- 
cedures for keeping the record. Drills 
in filling in the notebook were held. 
The time for starting the records 
varied within different PTA groups, 
but all were begun within a 4-week 
period, in October and November 
1953. 

On cards furnished by the health 
department, the health committee 
chairman recorded the names, ages, 
and injury data for the families in 
their group. Approximately every 2 
weeks, they contacted the families, 
by visits to the home, by telephone, 
or at PTA meetings, to secure or to 
give information about the project. 

During the 16-week period, the 
health department’s home safety di- 
rector visited each family at least 
twice. These visits were intended to 


sustain interest and to secure con- 
tinued participation, as well as to 
answer questions on procedures. The 
health department maintained close 
communication with the PTA work- 
ers and at various stages of the proj- 
ect sent mimeographed newsletters 
to the families. 


The fact that no families with- 
drew from the experience indicates 
that there was substantial interest 
on the part of those participating. 
However, the records of 5 families 
were unsuitable for use in the tab- 
ulation of data. One family moved 
from the area; 1 family’s record was 
destroyed during an intercity house- 
hold move; 1 record was not usable 
because of a misunderstanding re- 
garding the completion date; and 2 
records were lost or misplaced. 


The possibility exists that the fam- 
ily member who recorded the in- 
juries was less conscientious in per- 
forming the task toward the end of 
the study period. However, for sev- 
eral reasons, it is believed that the 
recording of injuries was faithful and 
continuous during the entire 16 
weeks. As noted above, careful ob- 
servation and close supervision were 
accorded the project throughout the 
period. Moreover, many families re- 
corded injuries occurring outside the 
home as well as those occurring in- 
























































Table 1. Injury frequency data, according to sex and age groups 
| i 
| Number of persons in- | . Average 
| Number jured, by number of | Total | Percent e Number | number 
| of injuries number | og | Number _of of 
Age and sex groups sa. ee _of injuries | injuries 
a Tsons | injuries . . 

in study | persons | injured | 4 per 100] per 

| 1/21/83 5 injured | persons | injured 

| person 
= a a See 

Males | | 

Vevey ee 12 57 | 28 133 23 
20; 5; 2 0 0 27 50 | 36 67 | 1.3 
7; 4) 2 0 0 13 33 | 21 54 1.6 
4} 0); 0| 0] 0 4 31 | 4 31 1.0 

0 0; 0 0 0 0 0) 0 0 0 
5; 0 0 0 0 5 56 | 5 56 10 
1 0 0 0 0 1 8 | 1 8 1.0 
10 1 0 0 0 ll 32 | 12 35 1.1 
5 0 0 0 0 5 19 5 19 10 
3 0 0 0 0 3 19 3 19 10 
1} 0] 0} 0] o 1 9 | 1 9 1.0 

0; 0; OO; OO; O 0 0 | 0 0 0 
2 aE eee 244|/61|13| 5| 1] 2 si «| mi he 1.4 

| 

4 1 3} 0 2 10 | 71 25 179 25 
16 6 5 0 0 27 49 | 43 78 1.6 
10 1 1 0 0 12 | 30 15 34 1.2 
3 2 0 0 0 5 42 7 58 14 

0} 0} 0] 0] o 0 | 0 | 0 0 0 
7| 0] 5] 0] O 12 | 71 | 22 129 1.8 
5| 3 2; 0 1 11 | 58 22 116 20 
9 9 0 0 0 119) 61 35 113 18 
8} 1| 2] 4] 1 16| 55| 37} 128 23 
4) 23:31 87 6 7 | 88 | il 138 1.6 
2; 2} 0; 0; Oo 4) 80 6 120 1.5 
5} 0| 1] 0] © | 40 8 53 1.3 
| 73 | 27 | 20) 4 4 129 | 62 | 231 92 1.9 
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} One person had 8 injuries. 
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Table 2. Injury frequency data, according to 
week of participation 





| | 
| Number of | Number of 





























— 

|injuries, major | a. || major 

| andminor | o& injuries 

} | fr | 

Week = 

leldlaleelel4 

ia/e/2}/s8igigig 

lSlele|/& isiegia 

} | 

Ist. . 17| 42/59} 62]| oO] 3 3 
Seer | 10 | 24 | 34 36] O| 1 1 
a | 8/15/23] 24] o| 2] 2 
RBIS Kadai 9/15/24} 25/) 1] 1] 2 
“Rais 8/18/26; 27]| 0} o| Oo 
ae ----| 8/18]23|] 24] oO} 2 2 
| EN }10}15/25| 26) O| 1 1 
_ SER | 9112}21} 22] 1] o 1 
 eReeeeene | 8/32/17] 2si ei 3i.s 
oes 8} 10}18] 1.9] 1] 0 1 
ie iets crea! 5}10/15] 16] O| 1 1 
12th. | 3}11]}14] 2u5/] of 2]-2 
13th 4/ 6/10} 11 1| 0 1 
14th 2/11/13) 14) 0 | 1 1 
a | 5] 8|13] 14] O} 1 1 
_ Faget 8} 4/12] 1.3] 2] of] 2 


a) 
¢ 
= 
z& 
= 
oa 
<} 
3 
= 
oo 
= 
N 
ty 
wo 
o 
w= 
a 
te 
3 





side the home, and some families 
continued to record injuries during 
the several days between the end of 
the project and the collection of the 
records. 


Conditions and Definitions 


Certain conditions were inherent 
in the plan of this project, and se- 
lected definitions had to be imposed 
on the data in order to tabulate and 
summarize them. 


Selection of the families to par- 
ticipate in the experience was with- 
out any known probability basis. 
Consequently, those selected do not 
constitute a statistical sample of 
known design, and there is no basis 
on which to assume that they were 
representative of the population of 
Richland County. In fact, certain 
characteristics of the participating 
families — age distribution, for ex- 
ample—would be expected to be at 
great variance from those of the 
county’s population. 

As shown in table 1, there were 
244 males and 250 females in the 
114 families whose records were an- 
alyzed, a male/female ratio of 0.976. 
This ratio is similar to that found in 
large population groups. The age 
distribution of the 494 persons, how- 
ever, is notably unlike that of the 
general population in that there are 
far too few persons aged 0-4 years 
and 15-34 years. The person-per- 
family ratio was 4.3, which is well 
above the national average of 3.5. 

Previous research studies of some 
2,500 families in Washtenaw County, 
Mich., had indicated that rates of 


accidental injuries incurred within 
homes were relatively homogeneous 
by rural-urban and family income 
groups (/). These findings led to the 
expectation that rates for the Rich- 
land County families would simulate 
those for the Washtenaw County 
families if the following assumptions 
were made: (a) family constituency, 
living conditions, and other socio- 
economic factors for the groups were 
similar; (b) the season of year in 
which the experiences were accumu- 
lated did not influence the rate; (c) 
the groups were large enough to re- 
flect the injury rate with relative ac- 
curacy; (d) conditions of instruction, 
motivation, and recording of events 
were essentially equal; (c)[e] other 
pertinent factors were similar. Inso- 
far as rates from this experience are 
found to parallel those from the 
Washtenaw County experiences, 
bases may be formed for acceptance 
or rejection of these assumptions. 


Instructions on recording injuries 
included the following: 


1. Record all injuries in the note- 
book provided by the health depart- 


ment. 


2. Record all injuries occurring in 
your home or in other homes to 
members of your household, includ- 
ing relatives and others living with 
you. 


3. Record the injury as soon as 
practicable after it occurs. 


4. Give the best answer you can 
for each item of information re- 
quested and be as specific as neces- 
sary to be clear. 


5. Refer all questions concerning 
the project to the PTA chairman of 
your group. 

For this project, the term “home” 
was defined as the dwelling and yard 
area used for usual home activities. 
Not included within this definition 
are public and community play- 
grounds, parks, and buildings and 
areas used primarily for agricultural 
and vocational purposes. Several 
families recorded all injuries regard- 
less of the place of occurrence, but 
because they gave the _ location 
clearly selection of the home injuries 
was an easy task. 


Each injury was classified by the 
analysts as major or minor. A major 
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injury was an injury having one or 
more of the following characteristics: 
(a) preventing usual activity for 1 
hour or more; (b) costing $1 or 
more for treatment; (c) receiving 
professional treatment. Any other in- 
jury was classified as minor. 


Injury Frequency Patterns 


Analysis of the recorded injuries 
by age and sex shows that males un- 
der 20 years of age exhibited ap- 
proximately the same injury fre- 
quency pattern as did females in this 
age group (table 1). However, the 
male/female ratio of injuries for 
persons 20 years of age or over was 
approximately 1:5. For all ages, fe- 
males suffered about twice as many 
injuries as did the males. 

The frequency of recorded injuries 
among both sexes was substantially 
reduced during the time of this proj- 
ect, as shown in table 2. The reduc- 
tions after the first 2 weeks tended 
toward plateaus rather than regular 
decrements by time intervals. Graph- 
ically, these reductions resemble an 
inverted learning curve, suggesting 
that persons in this experience grad- 
ually adopted or learned safer ways 
of home life. 

During the first week of the proj- 
ect, injuries were recorded at the 
rate of 6.2 per person-year. This rate 
is comparable to the estimated rate 
of 6.0 in the Washtenaw County re- 
Table 3. Number of injuries in males and fe- 


males, according to location and activity when 
injury occurred 




































































Location or activity states | Fem Females | Total 
Location: 
Inside dwelling unit - »xelu- 
sive of basement) __ 2 60 177 237 
ae 21 21 42 
Outside dwelling unit__.—._- 26 21 47 
Other places... ...-- ~iiieena | 9 12 21 
1 thd anh ty 28 | 116] 33 347 
Sublocation: | 
Bedroom, nursery........-- 9 | 14 23 
Living room. alien seelgeanill 9 24 43 
po eee 19 114 133 
SS alalitimalncitadals Ala, Sie Re 10 10 
Recreation room_....._--._.| 5 3 8 
TS ai A ai eapenin 5 9 14 
shins cukitstubecnnicll 14 13 27 
Other places. ba gene pn ape talgdh dl | 25 27 52 
Not ascertained. _......... | 20 17 37 
DA tientiigtigd WH oe 347 
Activity: | 
Playing inside_............ | 39 36 75 
Playing outside_____. > 13 8 21 
Preparing meals will 3 62 63 
Household tasks__..- FE. 15 59 74 
.  -_«d—«“<“‘étN RRR 7 12 19 
Walking on stairs._......__ 3 7 0 
Running on stairs__ q 
Mechanical ‘‘do-it- yourself” 
activities........ ma ou 9 30 
Others... ¢ 32 43 
Not ascertained - 2 3 
i indahddudinnmeied 231 347 
25 





search studies and to the rate of 5.5 
reported for the week before the re- 
cording of injuries began in the 
county’s 95-family experience. Fur- 
thermore, the reduction in rate of 
reported injuries among the Rich- 


Table 4. Number of injuries in males and females by type of injury, 


argues against drawing any conclu- 
sions from the data on these injuries. 
There appears, however, to have 
been a trend for reduction in major 
injuries during the same time that 
minor injuries were being reduced, 


according to age group 
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land County families from 6.2 dur- at least among the females. Since 


ing the first week to 1.3 during the 
sixteenth week parallels the change 
from 6.1 in the first month to 1.2 
in the fourth month among Wash- 
tenaw County’s 95 families. 

These similarities in rates are very 
impressive. The experience in Rich- 
land County indicates that interested 
leaders of club groups with a rela- 
tively short period of training and 
with little expert supervision can 
make noteworthy contributions in 
the field of home accident preven- 
tion. It also indicates that the home- 
recording technique might be used 
profitably on a broad scale within a 
health jurisdiction by enlisting the 
cooperation of community organiza- 
tions. 

If injuries had continued at the 
rate of 59 per week, as during the 
first week, a total of 944 injuries 
would have accumulated. The 347 
recorded are approximately 600 
fewer than might have been ex- 
pected. Of the 347 recorded injuries, 
23 were classified as major injuries. 
If these had continued at the rate 
of 3 per week, as during the first 
week, 48 would have been recorded, 
or at the rate of 8 recorded for the 
first 4 weeks, 32 would have been 
reported. 


The infrequency of major injuries 
among the families in this experience 
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descriptions of accidental injury oc- 
currences rarely allow accurate pre- 
diction of the severity of the injury, 
programs of prevention may well be 
aimed at the often recurring events 
which terminate in minor injuries 
with the expectation that the num- 
ber of severe injuries will be reduced 
concurrently. 


Injury Characteristics 


Table 3 shows the location and 
type of activity when injuries were 
incurred. Predominance of injury 
to females was accounted for almost 
exclusively by “preparing meals” and 
“household tasks” and by location 
in the kitchen and dining room and 
on steps. At another season of the 
year, the yard might be expected to 
present a higher relative frequency 
of location, as was the case in the 
Washtenaw County research studies, 
and the entire pattern for males 
might be changed. 

Males suffered injury most fre- 
quently during the hours of 11:00 
a.m. and 1:00, 4:00, and 5:00 p.m. 
The frequency among females was 
greatest from 10:00 to 12:00 a.m. 
and from 4:00 to 8:00 p.m... . The 
variations in injury occurrences by 
hour of the day and by age and sex 
groups suggest concentration of pre- 
ventive effort at specific hours for 





the different groups. Children under 
10 years appear to be injured during 
the afternoon and evening far more 
often than during the morning, and 
the times of highest frequency for 
adult females appear to be associ- 
ated with the usual hours of meal 
preparation or other routine house- 
hold tasks. 


Cuts were the predominant type 
of injury, and bruises were next in 
importance (table 4). Burns from 
hot surfaces occurred approximately 
six times as frequently among fe- 
males as among males. Cuts occurred 


Table 5. Number of injuries in males and fe- 
males, according to part of the body injured 






























Part of body Males | Females | Total 
Head, skull, hair, temple-____- { 10 11 | 21 
Face, cheek, lip, a a | | 
eyelids, eyelash: | SEES RE 9 14 | 23 
E Eapovetnosaceses 3 2 | 5 
ea hneisememes eae } 3 | 0 3 
Mouth, teeth, tongue, gun | 2 | 0; 2 
Jaw, chin, neck......-...__- 0 2) 2 
OS” SSeS 1 | 2) 3 
| = ee 3} am] 
| SST: a; 2) 3 
BE Mtoe le eckecens 14 24 | 38 
Finger, thumb, knuckle_____- 50 } 127 | 177 
Hip, abdomen, groin, buttocks: 1! 3 | 4 
ie Ail aisih ihn is Sri Ghee Wk eis coenn csc te 95 7 16 
lee, _— Ns 4 tcc aencems 4| 8 12 
OSES PEA SEEPS a ee 1 3! 4 
Poot. Racuteinahs 2 | a 9 
. in 0 1 1 
Back, spine... aul 0 2 | 2 
Multiple parts-_.........-.- fae 5 8 
Rs astovctiesentinn | 116 347 


231 | 





most frequently among adult fe- 
males; among males, children suf- 
fered cuts more frequently than 
adults. Children of both sexes suf- 
fered many more bruises than did 
their parents. These data provide 
suggestive bases for specific ap- 
proaches to prevention, as well as 
indications for advice regarding first- 
aid practices. 


The upper extremities, especially 
the fingers and the hand, suffered 
injury most often (table 5). Tab- 
ulations not presented in this paper 
showed that the injuries to these 
parts were largely cuts, with bruises 
and burns next in order. The ma- 
jority of the difference between the 
number of injuries to females and 
the number to males was accounted 
for by injuries to the fingers and 


hands. 


Responsibility for the injury was 
attributed to the injured person for 
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77 percent of the injuries to females 
and for 67 percent of those to males 
(table 6). Assignment of responsi- 
bility for an accidental injury is, of 
course, a difficult task. Adults and 
older children were usually consid- 
ered responsible for their own in- 
juries. For 24 injuries to children, 
the mother was listed as the person 
responsible, but only one father was 
thus implicated. Both parents were 
responsible for 6 injuries to children. 


The most common action taken 
when females were injured was 
“change in performance of household 
task”; for males the most frequent 
action was “safety instructions to 
person injured” (table 7). A non- 
specific category composed of such 
terms as “being more careful” and 
“being more thoughtful” was _ re- 
corded for 19 injuries to males and 
50 to females. “Correction of en- 
vironment” was recorded for 43 of 
the 347 injuries. These data suggest 
that about 90 percent of the injuries 
could be attributed to practices and 


Table 6. Number of injuries in males and fe- 
males, according to responsibility for injury 





| | j 
Responsibility for injury Males | ‘Females | Total 








| | 
Same person as injured_.....-) 78 | 177 255 

Child or sibling under 5 years. 1 
Child or sibling over 5 years. - 11 | 
NL, gia taw Shs Seon weds } 9 | 
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personal action, since for only 12 
percent was the environment 
changed. However, the data may 
indicate that few persons in the 
home are capable of interpreting the 
role of environment in accident 
causation and of making environ- 
mental changes for prevention of in- 
juries. The records showed that most 
participants seriously attempted to 
provide information concerning ac- 
tion taken to prevent similar injuries, 
and perhaps the recording of such 
information helped in developing 
safe practices and improving the 
safety of surroundings in the home. 


Summary 

In a home accident prevention 
project in Richland County, Ohio, 
the rate of injuries per person-year 
for 114 families was reduced from 
6.2 during the first week to 1.3 dur- 
ing the 16th week. This finding, 
which parallels the reduction re- 
ported in a similar project in Wash- 
tenaw County, Mich., suggests that 
the recording of injuries by families 
may be a method useful in establish- 
ing safety patterns in the home, as 
well as in collecting epidemiological 
data. 

Co-sponsored by the Mansfield- 
Richland County Health Depart- 
ment and the Mansfield Parent- 
Teacher Association Council, the 
project demonstrated a cooperative 
approach between an official health 
agency and a civic organization. The 
fact that no families withdrew indi- 
cates that interest in the project was 
sustained throughout its course. 

The procedures used were both 
economical and practicable and 
could be applied in any community. 
They might be used profitably on 
a broad scale within a community 
or health jurisdiction. 

The data obtained concerning sev- 
eral characteristics of accidental 
home injuries add to the steadily 
accumulating information on_ this 


Table 7. Number of injuries in males and fe- 
males, according to action taken to prevent 
similar injuries 














Action | Mates Females | Total 
| 
ba ~ 2 instructions to person | : 
_ RSS eer 34 36 70 
Sal instructions to self | 
(when injured) _.._.......- | 8) 9 
Safety instructions to others | H 
ay samen injured (as | : 
to pessen injured)_..| 6 3 9 
quads nvironment....| 12 31! 43 
in performance of 
household task ---_...--.... 21 68 | 89 
Improvement in supervision ' 
LL __, SE 4 3 | 7 
General resolve to be more 
ck waonindschaesosebe 19 50 69 
More than one action. _-...__. 0 1 1 
tino ack chadlnbipne 13 22 35 
Not ascertained _-_..-........ 6 9 15 
deed ueiienndl 116 231 347 














problem. Such data are essential for 
sound planning and operation of 
home accident prevention programs. 
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12 NEW 
CONFERENCE 
MEMBERS 


WELVE NEW MEMBERS have ac- 

cepted appointment to the Home 
Safety Conference, National Safety 
Council. They are as follows: J. J. 
Ashton, manager, Delaware Safety 
Council; Percy Bugbee, general 
manager, National Fire Protection 
Association; Miss Edith R. Doane, 
director, Women’s Division, New 
Jersey State Safety Council, Inc.; 
Fay M. Hemphill, Ph.D., associate 
professor, School of Public Health, 
University of Michigan; J. Charles 
Judge, chief; Home Accident Pre- 
vention Unit, Maryland State De- 
partment of Health; E. D. Pulliam, 
director, Division of Accident Pre- 
vention, Kentucky State Department 
of Health; Mrs. Sally Rankin, di- 
rector, Home Division, Louisville 
Safety Council; Gilbert L. Rhodes, 
chief, Home Safety Project, Califor- 
nia State Department of Public 
Health; Harold D. Rose, chief, Home 
Accident Prevention Program, Mas- 
sachusetts Department of Public 
Health; A. F. Schaplowsky, director, 
Health Education Services, Kansas 
State Board of Health; H. C. Steed, 
Jr., director, Home Safety Unit, 
Georgia Department of Public 
Health; and Miss Janice Westaby, 
home safety consultant, Oregon State 
Board of Health. 

Mr. Bugbee is in the Home Build- 
ing and Equipment Section of the 
conference. Messrs. Judge, Pulliam, 
Rhodes, Rose, Schaplowsky, Steed, 
Dr. Hemphill, and Miss Westaby 
are in the Health and Medical Sec- 
tion; Mr. Ashton, Miss Doane, and 
Mrs. Rankin are in the Community 
Service Groups Section. Mr. Ash- 
ton also serves as liaison representa- 
tive from the Traffic and Transpor- 
tation Conference. 

The Home Safety Conference will 
hold its annual meeting October 23 
at the Conrad Hilton Hotel, Chi- 
cago, Ill., during the 44th National 
Safety Congress. 
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Graduation class of baby sitters accepts certificates of completion from 
Mrs. Frank Moy, club president, and Mrs. Lundquist. The class was spon- 


sored by ROAL, Berlin, Germany. 


be ORDER TO carry out the pledge 
of the Reserve Officers’ Associa- 
tion Ladies’ Clubs of the U. S. to 
support a safety program in Europe 
and yet not to cover the same phases 
as the military, a baby sitter safety 
project was selected and carried out 
in Berlin, Germany, on a trial basis. 
This was chosen because there is a 
definite need to help teen-agers earn 
extra money. Since baby sitting is 
one of their best opportunities, they 
need to be trained in how to take 
care of children safely. 

This project received a great deal 
of favorable attention and was the 
best publicity-getter the Berlin Club 
had this year. The teen-agers took 
it up enthusiastically and were grate- 
ful for the help given them. Their 
parents were very pleased with the 
practical training course, and the 
parents of small children were very 
happy to have a list of trained baby 
sitters made available to them. 

This phase of safety instruction is 
definitely a woman’s province and is 
recommended to any ROAL Club 
which would like to carry out a 
community service project. There- 
fore I am listing each step taken in 
order that it may be a helpful out- 
line for other clubs to follow: 

1. We ordered the Baby Sitter 
Safety Packet from the National 
Safety Council. It is a complete and 
well worked out study course. Do 
not attempt to carry out the project 
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without this excellent material. The 
cost is $1.10 and the packet is well 
worth the cost. Add about $.50 if 
you wish it sent airmail and corre- 
sponding amounts for other classes 
of mail. 

2. For about a month before or- 
ganizing the course, I talked to teen- 
agers, parents, and community 
leaders to learn if such a course was 
wanted. All endorsed the idea 
enthusiastically. 

3. We called an organizational 
meeting at which all interested teen- 
agers and parents were asked to at- 
tend. Objectives were explained, 
meeting times and place established, 
as well as a set of rules. The fees 
were set at $.25 per hour with $.05 
extra after midnight. The course 
was open to all junior and senior 
high school students. Lessons were 
to be given one evening a week be- 
tween 7 and 9. The course was free 
of charge. 

4. Following the outlined study 
course I began asking professional 
people to give one evening to teach 
the group. All were glad to help. 
This made for good publicity, in- 
creased the importance of the course 
in the opinions of most people, kept 
student interest high and attendance 
excellent. 

5. The first lesson on infant care 
was given by Maj. Dorothy Wheeler, 
chief nurse at the American Hospi- 
tal, who demonstrated with a life- 





Baby Sitting 
in 
Germany 


By Mrs. Mae Lundquist 


2nd Vice President European Department 
Reserve Officers’ Association Ladies’ Clubs 
of the U. S. 

Berlin, Germany 


size baby doll. Students also had an 
opportunity to hold and diaper the 
doll. 

6. In the second lesson Capt. 
B. N. Berrey, pediatrician, gave a 
lecture on accident prevention illus- 
trated by slides. 

7. The third lesson on first aid 
was taught by Mrs. Jean Pedersen, a 
physiotherapist, who formerly had 
served as a Women’s Army Corps 
officer. 

8. The fourth lesson on the ethics 
of baby sitting was done in the form 
of a panel discussion with 3 teen- 
agers and 3 parents. The entire 
group participated during the dis- 
cussion period following this and 
previous lessons. 

9. The fifth and last lesson con- 
sisted of a review and examination 
given by me. 

10. The last meeting for the 
group was a party given by ROAL 
ladies who furnished cakes and Coca 
Cola. Mrs. Helen Moy, club presi- 
dent, presented certificates which 
were designed by Priscilla Tullock, 
publicity chairman, who had also 
arranged for pictures to be taken. 
Corrected examination papers were 
returned and some important liter- 
ature distributed. ROAL paid for 
these pamphlets such as You’re in 
Charge. Be sure to order these as 
soon’ as your class is organized and 
you know your enrollment, or they 

(to page 29) 
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Will You Loan an 
Exhibit? 

Do you have a home safety 
exhibit which has just about 
“saturated its market” in your 
area that you would be willing 
to loan to others? We'll con- 
duct an exchange service by 
announcing its availability in 
the Home Safety Review. Send 
us a brief description of the 
exhibit with a photograph of 
it and the name and address of 
the person to whom to write to 
obtain the loan of it, and we'll 
publish this in the Review. 











BABY SITTING 


(from page 28) 


may not arrive before your class 
graduates. 


11. I worked with Lieutenant 
Chandler, American Youth Activi- 
ties officer, who decided to use our 
group as a basis for a teen-age job 
bureau. He mimeographed a list of 
our baby sitters along with a few 
others who wished to do car wash- 
ing, etc., and made these lists avail- 
able to all Americans. His office 
number was given for information, 
but negotiations were strictly be- 
tween student and employer so that 
neither AYA nor ROAL assumed 
any responsibility for these students. 


12. I was asked to give an inter- 
view on AFN during a 15-minute 
Berlin program devoted to women’s 
activities. By carefully working out 
a dialogue in advance between my- 
self and Patricia Pacheler, one of 
the teen-agers who finished the 
course, I was able to tell the com- 
plete story of the project as I have 
outlined it here, giving full credit to 
all those who had helped me with it, 
but most of all giving ROAL the 
recognition for originating the idea 
and carrying it out. 


13. Articles giving us further pub- 
licity were printed in the Berlin 
Observer, AYA News, Stars and 
Stripes, and recently in German in 
Der Tagesspiegel. 


Carbon Monoxide 
Poisoning 
ae CARBON monoxide 
poisoning in the home is on the 
increase, particularly in older people 
who live alone. In the past year 
there were over 800 deaths from 
this cause, 600 of which occurred in 
persons aged 60 or more. In house- 
holds with one person the death 
rate from this cause was 30 per 100,- 
000 compared with 3 per 100,000 in 
all other households. Those in the 
public health service (visiting nurses, 
sanitary inspectors, and others) can 
help to prevent these deaths by not- 
ing the disabilities of the aged occu- 


pants in the houses they visit and 
defects in domestic systems for light- 
ing, heating, and cooking. They can 
educate and advise in the home and 
report defective apparatus and _ fit- 
tings to the appropriate authority. 
The gas supply in the homes of 
many aged people living alone is 
defective. Untreated and uncor- 
rected disabilities in the aged are 
sometimes responsible. Defective 
eyesight and smell are common and 
may result in gas taps being left on 
and the gas inhaled without attract- 
ing attention—The Journal of the 
American Medical Association, Feb- 
ruary 25, 1956, vol. 160, No. 8, p. 
702, “Foreign Letters — United 
Kingdom.” 





GET YOUR SUBSCRIPTION TO THE HOME SAFETY REVIEW 
Subscriptions to the Home Safety Review may be obtained at the fol- 


lowing prices: 


1 to 9 subscriptions $2.00 ea. 
10 to 99 subscriptions 1.85 ea. 
100 to 999 subscriptions 1.70 ea. 


Multiple-order subscriptions must be mailed to one address; otherwise 


the single-subscription price will apply. 


To order the Home Safety Review just clip this order blank and mail 


it to the National Safety Council. 





' 
| 
| To: National Safety Council 


Chicago 11, Ill. 


Please enter 


425 North Michigan Avenue 


subscription(s) to the Home 








Safety Review @ $ 


Name of individual 


(Number of subscriptions) 
Os, SN I it 


Please send to the following address: 





Name of organization 





Address. 





(Street address) 





Check enclosed___ 


(City and postal zone) (State) 


For multiple orders to separate addresses, please attach sheet showing 
addresses and number of subscriptions to each address. 





Please bill___ 


(Person to whom bill is to be sent) 





(Name of organization) 





(Address) 
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Nominations Are Open for Marshall Field Awards 


|. ee Fretp Awards, Inc., 
have announced that nomina- 
tions are open for awards “For 
Fundamental and Imaginative Con- 
tributions to the Well-Being of Chil- 
dren.” Nominations and supporting 
materials for this year must be sub- 
mitted by October 1. Each award 
will consist of $2,000, a scroll, and a 
statuette. A minimum of six will be 
available for each calendar year. 
Awards will be given to individ- 
uals, organizations, and communi- 
ties in four general areas, and to 
services which cut across these 
fields: education, physical and men- 
tal development, social welfare, and 
communications. The awards are 


AND THEN...LETS SEE...WHAT 
DIDI GET AFTER THAT? 











open to both lay and professional 
workers, and eligibility will not be 
restricted to work begun and com- 
pleted during a single year. 


According to Marshall Field 
Awards, Inc., points to be considered 
in judging nominations are: 

“Does it directly help children? 

“Does it benefit a large or signifi- 
cant group of children? 

“Can it be applied or adapted for 
use by others? 

“Ts it consistent with professional 
standards in the field? 

“Does it represent an original or 
extraordinary service? 








Do You Want The 
NEW 
HOME SAFETY REVIEW 
Coming To You Regularly? 


See Overleaf 
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“THEN T FELL DOWNSTAIRS! 



























































Courtesy of United Feature Syndicate, Inc. 


“Will it promote sound develop- 
ment of children? 

“Will it stimulate public interest 
in the needs of children? 

“Does it open new dimensions in 
the lives of children? 

“Is it being recognized nationally 
for the first time? 

“Are those who did the actual 
work being rewarded?” 

For further information write: 

Elma Phillipson, Executive 

Secretary 

Marshall Field Awards, Inc. 

598 Madison Ave. 

New York 22, N. Y. 


A BIT OF HISTORY 


HOME SAFE T-SURVEY 


(This blank, drawn up by the National Safety Council, 
is to be returned to Chairman William C. Knoelk. c/o 
Safety Commission, City Hall, Milwaukee.) 





The purpose of the i National Home Safety Survey of the National 
Safety Council is ‘in, for one month, the nature E_ extent of 
domestic accidents. "The aim is not only to get as rts on 
sevidents as possible, but to fi nd out how many eccur for a 7 ven number 

jence, the number of homes participating in the survey and 
the pamber of persons residing in 5 each home are vitai data. 


Every participant must — the Se Ginie question whether or not 3 
reportable it occurs in Ul 


How many people regularly reside in your home (include regularly 
employed domestic servants) _ 


In case of an accident in the home during November, please fill in every 
blank space properly. 


INJURY REPORT 
Definition: A reportable home injury is one that happens on domestic 


ices of sp mh cote that keep the injured Person from his usual 
activities one-hal: 
apretntgers lable accident occurs in your home during the 
month another form on which to it, or write down on a separate 
piece of paper all of the information asked for on this form. 


WHO WAS HURT? 


1. Name. _ 
2 Address eeeneeecteceeere a + — 











Home safety surveys were being con- 
ducted as long ago as 1933 as evidenced 
by the above survey form used by the 
Milwaukee Safety Commission. This was 
issued to every home in Milwaukee, Wis. 
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Home Deaths 
in 1955 


HE HOME accident situation in 

1955 was similar to the previous 
year, according to National Safety 
Council estimates. 


Home Accidents, 1955 


Total Geaths ......5.% 28,000 

Eee eer tery 4,200,000 

Deaths per 100,000 
ne 17.0 


Cost (lost wages, medi- 
cal expense, overhead 
cost of insurance) . . .$850,000,000 


Changes from 1954 


DOE. cacias ae ee cee + 4% 
BD, .cnntgedaiencereeens — 1% 
POMOMOUS BRB «6 ic. ccc ss —11% 
Poisonings, not gas........ — 9% 
WENN OS costco de ae — 8% 
CORNET COMIN 8 ois ii se — 2% 


More than half the falls of elderly 
people (see table at bottom of page) 
are on the same level; less than half 
from one level to another. 


Because of their relative helpless- 
ness, young children and aged per- 
sons are frequent fire victims. 


About 1,200 of the deaths from 
other causes were of children under 
5 years old from obstruction or suf- 
focation caused by inhalation or in- 
gestion of food or objects. 


The high death rate among elderly 
people from poisonous gas is asso- 
ciated at least partly with defective 
equipment and insufficient ventila- 
tion, which in turn is associated with 
substandard living quarters necessi- 
tated by reduced income. 


Over four-fifths of all fatal acci- 
dental poisonings occur in the home. 
Barbituric acid, with its derivatives, 
is the substance most frequently re- 
corded, but aspirin and kerosene are 
more important among young chil- 
dren. 


Half of all fatal firearms accidents 
occur in the home. 


The source for the material on this 
page is Accident Facts, 1956 Edition. 
(This booklet can be ordered from 
the council for $1.00.) 
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Types of Home Accidents Vary by Regions 


N THE ENTIRE Nation, about half of all accidental home deaths result 

from falls. Deaths from fires are next in importance. 

The importance of falls and fires, as well as other types, varies, 
though, from one part of the country to another, as shown in the table 
below. (Not all States report type of accident, but enough do that the 
regional data should be representative. ) 

In the Southern States, fires are more important and falls less impor- 
tant than nationally. In two of these States, Georgia and Alabama, fires 
and falls are of about equal importance. 

In the Northeastern States, falls account for close to two-thirds of all 
home deaths, while fires account for only about one death in seven. The 


HOME ACCIDENT DEATHS, BY TYPE OF ACCIDENT AND REGION 





Type of Accident 





Poison 





Region Total Mech. Poison 

Falls Fire Suffo. Firearms (ex. gas) Gas Other 
Total deaths, 1955. .28,000 14,000 5,400 1,200 1,100 1,050 800 4,450 
Percentage of total.. 100.0 50.0 19.3 4.3 3.9 3.7 2.9 15.9 
Percent distribution 

by region: 

en 100.0 37.6 28.5 7.6 6.8 4.4 1.7 11.5 
re 100.0 62.1 15.5 3.1 1.3 2.3 3.4 10.8 
North Central ..... 100.0 56.6 17.6 5.2 3.4 2.6 3.1 9.9 
Southwest ......... 100.0 38.0 21.4 5.0 6.2 3.6 2.4 21.6 
Mountain .......... 100.0 47.0 14.7 5.9 7.1 4.4 4.7 14.4 
PSE... cviaccens 100.0 48.1 21.8 3.5 2.8 3.7 7.1 12.0 





Source: Reports to the National Safety Council from State Vital Statistics Offices. 


situation is similar, but not as disproportionate, in the North Central 
States. In the Southwestern States falls have about the same importance 
as in the Southern States, but fires are considerably less important. 


Deaths from firearms and poisonous gas show wide variations by 
regions, too, although in total neither is very important. Firearms 
deaths are proportionately high in the Southern and Mountain States; 
poisonous gas in the Northwestern States. 

Mechanical suffocation deaths, which are almost all of infants less 
than one year old, are proportionately more important in Southern 
States than elsewhere, although the percentage is relatively high in the 
Mountain States also. 

The residual, “other,” classification shows as wide variation as any 
specified type, but it is made up of such diverse accident types that it 
is not possible to determine if the variation has much significance for 
accident prevention purposes. 


BAASVAVAABAASBBRRSBRRBERBRESBRESEEEREEEEEEE EEE EE EE EEE EEE EES ES ES SE 
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ALL Oto4 5to 14 15 to 24 25 to 44 45 to 64 65 Years 
Type of Accident AGES = Years ears Years Years Years and Over 
WS oii cwisanistedititaeeneteiecens 28,000 5,600 1,350 650 2,000 3,200 15,200 
UR. atin cesses inh akuakernd Bea teeeuas 14,000 400 100 50 250 1,000 12,200 
Burns by fires, and injuries 
We GUI ad as ent dsricdocevness 5,400 1,150 600 200 800 1,100 1,550 
Mechanical suffocation .................. 1,200 1,100 30 10 20 20 20 
DENS Sb andinkind s.2cddnhaxavuetadeveievie 1,100 70 270 200 260 200 100 
PabsGegs, MOl GOB. ooo. ccccsccesccvecccne 1,050 340 30 40 260 280 100 
DIRE GUD oda cn kcctsaridiepeniednors 800 40 30 70 200 230 230 
ES POT rr ne aoe Fl rae ee 4,450 2,500 290 80 210 370 1,000 








Source: Approximations by National Safety Council, based on data from the National Office of 
Vital Statistics and State health departments. 
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NEW PROGRAM LEADERS 


Have you heard about the Home Safety Inventory? 


hee MANY ORGANIZATIONS this is 

the time of year when a fresh 
start is made and a rebirth occurs- 
programwise at least. Many groups 
have reorganized after the summer 
doldrums, new officers have been in- 
stalled, new program ideas are being 
developed, and a reevaluation of 
past activities is being made. 

Consequently, this is a most ap- 
propriate time for such groups to 
ask themselves, “What interest has 
our organization exhibited in the 
area of home safety in the past?” 
and, “What is included in our pro- 
gram for the coming year which will 
contribute to the reduction of the 
needless toll of injuries and deaths 
due to home accidents in our 
community?” 

As you “wrestle” with such ques- 
tions as these, and as you search 
your files for the answers, a record 
of those activities of your organiza- 
tion which involved home safety 
will unfold before you. Others—in- 
cluding the National Safety Council 

will be interested in learning of 
your findings. 

The 1956 Home Safety Inventory 
will include reports from thousands 
of organizations just like yours— 
clubs and groups which devoted one 
of their regular meetings to a discus- 
sion of home safety, conducted a 
special campaign to eliminate some 
particular home hazard in their 
community, or perhaps developed 
an extensive year-round home safety 
program. Whatever the activity may 
have been—no matter how large or 
how small—there’s need for its in- 
clusion in the 1956 Home Safety 
Inventory. 


Poison Control Centers 


shoes NEW POISON Control Cen- 
ters have been established under 
the sponsorship of the Maryland 
Chapter of the American Academy 
of Pediatrics. Samuel Bessman, 
M.D., associate professor of pediat- 
rics, will be poison control coordina- 
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Perhaps you have already received 
an announcement concerning this 
project—if not, you undoubtedly 
soon will. Through the offices of 
your organization’s State headquar- 
ters, or your Local or State Home 
Safety Inventory Center, copies of 
the announcement are currently 
being distributed. Should you fail 
to receive one, contact the Home 
Safety Division of the National 
Safety Council, and we will put you 
in touch with the proper source. 

Later you will receive from these 
same sources a short l-page re- 
port form on which to record your 
group’s activities which were con- 
cerned with home safety. This report 
will become a part of a systematic 
collection of information regarding 
home safety activities currently being 
conducted by local, State and na- 
tional organizations—the 1956 Home 
Safety Inventory. 

So—now is the time to gather ma- 
terials which will assist you in filing 
your report next January. If you 
have only recently assumed your po- 
sition as safety or program chair- 
man, and if your files do not include 
such information, contact your 
predecessor and request his or her 
assistance in securing the necessary 
material. The 1956 Home Safety 
Inventory needs your organization’s 
report—and you'll want to have it 
included. No activity. is too small— 
or insignificant — to be included. 
Don’t be modest about your efforts. 
Only through the efforts of thou- 
sands of local organizations can we 
hope to achieve the goal of all of us 
—to make this country the land of 
“Home Safe Homes.” 


tor of the Poison Control Center at 
the University of Maryland Hospital 
and Thomas E. Reichelderfer, M.D., 
instructor of pediatrics, will be poi- 
son control coordinator of the Cen- 
ter at Johns Hopkins Hospital, both 
in Baltimore, Md. 





SAFE RIDERS 
for SAFE BIKES 


GF Dart ech oe te ts or ces, 
Meee “wren” ar ome im tale 


me fe my FAH 


~ ec yee pees 
WE seats 
alee ool 
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Bicycle Safety 
Posters 





SAFE BIKES 
for SAFE RIOERS 


PRINTED USA 
@watrrowat Saretvy councee 


ete 


Onatronas sarety COUNCHE 


These, posters (new this year) can be pur- 
chased from the National Safety Council. 
Top: T-0731-A; middle: T-0733-A; bot- 
tom: T-0735-B. 
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